fter death. 
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mn 
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certificate be executed within 


at the 


To ston 


INSTRUCTIONS 
hi 


YSICIAN OR HOSPITAL: The law requires t! 


The bottom copy may be retained by the hospital or attending physician. 
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certificate be filed 


certificate has been executed by the attending physician and completely fi 


death certificate assembly should be detached for use as a burial transit permit. 


TO FUNERAL DIRECTOR: The law requires that the d 
VS AI5C 1-55 10M * 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


7835 CERTIFICATE OF DEATH 


USUAL RESIDENCE (HOME) OF DECEASED 


O72 


Reg. Dist. No... 


1. PLACE OF DEATH 


COUNTY Allegany MARYLAND STATE Mex’ yian COUNTY 
corpo 


CITY — {If outside corporate pie write RURAL LENGTH OF STAY Py (H outsi rate — write RURAL end give neerest town) 

OR end give neerest town) (in this plece) 

Ton Frestburg Fowns Lenacenin g 

HOSPITAL OR ‘STREET rural give locetion) 

INSTITUTION OR ADDRESS: 

STREET ADDRESS Miners He spital 
3. NAME OF (First) (Middle) (Lest) 4, DATE (Month) (Dey) (Year) 

DECEASED oF 

peer) Walter Be Abbett DEATH. Ag 2 » 56 
5. SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthday IF UNDER 1 YEAR | IF UNDER 24 HRS. 

RACE WIDOWED, DIVORCED, Months Days Hours | Min. 
Male White | ‘«" Harried | Oct 741905 50 |" | | 

We. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS V1, BIRTHPLACE (Stale or foreign country) 


12. CITIZEN OF WHAT 
COUNTRY? 


WeSete 


OR INDUSTRY 


Firemens Club | Lonacening, Maryland 


14. MOTHER'S MAIDEN NAME 


Jane Byers 


done during most of working lite, even if 


stred) Cus tedian 


FATHER'S NAME 


William c, Abbett 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 


{Yes, no, or unk.) | {If Yas, give war or datas of service) 
O) 16-0. irs. Fe A 
ni | 2 55825 lirs i Abbett Lenaconing, Wd. 


18, MEDICAL CERTIFICATION wife W ONSET AND DEATH 


3 dare 


3. 


I DISEASES OR CONDITIONS DIRECTLY LEADING Y. 


/ IMMEDIATE CAUSE (A) 


"ANTECEDENT CAUSE(s) UE TO - 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 
{) WADA bad 

TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TOTHE 
DISEASE OR CONDITION CAUSING DEATH. 


19e. DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
yes [_] NO 


2le. ACCIDENT WAS UNDERLYING [) 21b. PLACE (Home, farm, factory, | 2ic, WHERE DID INJURY OCCUR? (City or town) (County) (State) 


OR CONTRIBUTING [] CAUSE OF DEATH ‘OF INJURY street, office bldg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) (Year) (Hour) 
M. 


2le. INJURY OCCURRED 
While Not ile 
et work etwork LI 


21f. HOW DID INJURY OCCUR? 


22. t here! 
alive ons 


.. that | last saw the deceased 


ertify that | attended the deceased fro 
(Ze G 


a 19.2 id that death occurred at. .M, from the causes and on the date stated above. 


‘if NATURE % 1 (Street, city, town, stale) ,DATE SIGNED 
. mo. &) Maran St. (Wana \wel eee 4 
23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or chumty) (Stete} 


Laurel Hill Cemetery Mescew, Maryland. 


25. FUNERAL DIRECTOR’S SIGNATURE ADDRESS 


Aa | Geerge Eichhern Lenacening, Md. 


= 
= 
= 
& 
¢ 

< 


age 4 should be 


( a \ 


cay 


{0 buriol, cremotion, 


Fil 


erol directar, 


If ony deloy is necessary, pleose exe 
4 


the fun 


h form PM3. Poge 5 moy be retoined for your fites. 


‘and 2 with the registror py 


ltem 18. Give Pages 1, 2, and 3 


in pencil i 


(Chief Medicol Exominer’s Office olong 
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nding” 


TOR: Poge 3 shauld be used os o burial-tronsit permit. File 


fp, writing the ward ** 


TO DEPUTY MEDICAL EXAMINER: This certifi 
i 3 


TO FUNERAL Di 
or removal. 


VS. AISME(5) 
5M 9/55, 


rd 


MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 027 r. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


p kimnite 


‘ Reg. Dist. No. 
1, PLACE OF DEATH « 7 j | 3 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
. COUNTY 9. STATE Ma b. COUNTYA 9 : 
A egany MARYLAND * Legany 
b. < OR Lance! (it ouhide corporate Timits, write RURAL ¢. LENGTH OF STAY IN Ib ¢, CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 

02" Ctmbérland 89 days Cumberland g 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitol, give street oddress) d. STREET ADDRESS e Ber panies 
Memorial Hospital 28 Laing Ave. Yes FE]. NO 

3. NAME OF Fint Middle lost 4. DATE Month Dpy Yeor 
“DECEASED OF 
{Type or print) Mar yy Jd ° Athey DEATH Aug * 5 19 56 
3. SEX 6. COLOR OR RACE [7- MARRIED [] NEVER MARRIED [1]]B. DATE OF BIRTH FSAGE un ror IF UNDER 24 HRS. 
female white WIDOWED] pivorceo [] ept. 14-1885 70 on. 
10a. USUAL OCCUPATION (ete kind of work donej 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country} 2. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) S 
Housewife Own Home Cumberland ,Md. U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Edwardd Willard Mary McKee 
15. WAS DECEASED EVER IN U, S. ARMED FORCES? 116, SOCIAL SECURITY NO. |17. INFORMANT Address 
{Yes 10, oF vaknown) {if yes, give wor or doles of service) 
_no_ | femorial Hospital records 


18. CAUSE OF DEATH [Enter only one cause per fine for {o). (b), ond (c).] INTERVAL BETWEEN 


fast pear was cause ey. Intracranial hemorrhage (apoplexy) ay 
DUETO 

Conditions, if ony, which)  g AVteriosclerosis with hypertentkon g 

gove rise to immediote covse| 1 IO 

fo, weing the wndedina OV, Diabetes mellitus ekte. 
5 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}/19. EE, 
3| Comminuted intertrochanteric fracture of left femur 5-6/56 |sO nom 
‘3 PERN tice sae eee 9 /20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port tl of item 1B.) 
& | CAUSE OF DEATH. Went to sit _on poreh chair,missed chair @ fell to porch 
& | 20c, TIME OF INJURY = Month, Day, Yeor = |20d. INJURY OCCURRED...|2Ge. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (Stote) 
Fat Hour o. m. While Not while factory, street, office bidg., etc.) } 
2 OD a ee 6 ‘ot work [7] ot work Hone i.Cumbe and A eran d 


21. I certify that | took chorge of the remoins described obove, held on Autopsy [_], Inspection fe], Inquiry [ab and find thor 
deoth resulted from: Notural couses [J], Accident ([], Suicide [], Homicide [1], Undetermined couse [_]. 


ya. A) mip, CHIEF MEDICAL EXAMINER [[] idk ih 
ASSISTANT MEDICAL EXAMINER [_] 
EXAMINER'S 
NAME (type) HoVeDeming MD. DEPUTY MEDICAL EXAMINEPES’ Au .6~-1956 
220. BURIAL, CREMATION, |22b, DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
REMOVAL (Specify) 
Burial fora g 956 Ras a! emetery mhe and, Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: F 24g, REC'D BY REGISTRAR 2db, REGISTRARS SIGNATURE 
James F, Scarpelli, Cumberland, Maryland. hug. 7/9 SA Mh: AA he 4 Wah 5 


Say hh 0 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 7744 
Withis corporate Mmlts 
CERTIFICATE OF DEATH a: 


ol 


4 Reg. 
cs ree a a = 
He 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceated lived. If institoion: Residence before odmistion) 
8 °. b. COUNTY 
32 ALLEGANY MARYLAND ‘PENNSYLVANIA 
By b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN 1b CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town} 
s 2 RURAL ond give nearest town) T MAS 
3 CUMBERLAND L1_DAYS ARTE TS 
a d. NAME OF HOSPITAL [If nat in hospital, give street address) d. STREET ADDRESS e. tS RESIDENCE 
* OR INSTITUTION ON A FARN? 
my MEMORIAL HOSPITAL,MEMORIAL AVE. yes (} NO 
2 
So 3. NAME OF First Middle lost 4, DATE Month Doy Year 
=- DECEASED OF 
3 (Type ot print) MR, LESTER BARNES DEATH A 0 19 
2 5, SEX 6. COLOR OR RACE |7. MARRIEDIC] NEVER MARRIED [-] |B. DATE OF @IRTH 9. AGE in yoors ; IF UNDER | YEAR| IF UNDER 24 HR 
Yast bert y/ Months} Do; Me Min. 
. MALE WHITE |wooweot] —oworceo) | AUG.28, 1895 Clee ad ye ee 
na 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | IT. er aENCE (Glote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
aS } oe most of working life, even if retired) 7 
28 / armer General Farming| penNsyLAVINA "Teele mete Lo Soe 
Bs 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Stee 
8 ce DAVID BARNES FRANCES SMITH 
63 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
€ (Yes, no, pr unknown) {I yes, give wor oF dotes of service) N on 
F, oe 1€ MEMORIAL HOSPITAL, CUMBERLAND, MD. 
8: ¥8. CAUSE OF DEATH [Enter only one couse per line for {0}, (b), ond (c}-] a INTERVAL BETWEEN 
a PART I, DEATH WAS CAUSED BY: . ; 
g IMMEDIATE CAUSE ( Cots : cee. 
= 
= 


ote 
ns, if ony, which 


x {b 
gove rise to immediote 
cotse (a), stoting the under. ( OVE TO 
lying couse lost. a 


ransit permit. 


After this certificate has been signed by the attending physicion and campletely filled in by 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death: Page 4 


ae 
i 
S 
Fa 
3 
> 
F 
o 
¢ 
c ~o 
3 c 
‘8 z a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. WAS AUTOPSY 
Zais 9 PERFORMED? 
2 $ G 
£06 $ Yes] NOT] 
ot 5s = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW IN/URY OCCURRED. (Enter noture of injury in Port 1 or Port I of item 18.) 
eva = 
= te & | OR CONTRIBUTING LJ CAUSE OF DEATH 
nd © we 
ees © [UF EITHER, NOTIFY MEDICAL EXAMINER) 
;: =f 
Sess & [2%c. TIME OF INJURY Month, Dey, Year |20d. INJURY OCCURRED — [20e. Bee SN Bie an 1208, {City or town) {County) {(Stote) 
< 2 = - 
a2%es ray Hour 0. m. While Not aie lory, street, office e 
=f ¥ 19 Jot work [7] of work Hl 
= Pom. wor 1 
i . © 
ye NG iq 2 
S2zc 21.1 fige| that — attended the eee. ram... §. 7. 7 19, aS pS ata j-. 19-.2....Hhat | last saw the deceased 
o8 
2 s 3 alive on_es__7_ 6) os 198 ay and fhat aeeihie iy at. 0330AMu, fram tHe causes and an the date stated above, 
cnt ADDRESS (Street, city or town, stote) DATE SIGNED 
oo 
ES = ACTUAL C441, ° (f 
ee SIGNATURI Aix ie A et I = “J ete. aksighes’ S¢ 
£aza 
eos. a a ~ 
oaks NAME {Type} We. A. VanOrmer, M.D. = = 122 S. Ventre St., RRS Md. 
avs RRS SE a eR, LL ee 
S3°D 720. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {(Stote) 
i -e REMOVAL (Specify) 
2682 : bri fennsy ania 
- 23. FUNERAL DIRECTOR’ 'S SIGNATURE ADDRESS do. pea er REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Tenors J lef Cumberland, “aryland ote, 7 56 | G7 K BunD, ib. 


7 = 


77 nnn | * 
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joneeny 
Jenga 


ie MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
corporate bimilts 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 072 


\ 18. CAUSE OF DEATH [Enier only one couse per line for (0), (b), ond eo) INTERVAL BETWEEN 


< 
pred 


PART 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} Acute cardiac failure _sudden 


(a 4 ew DUE To 


af 


$2 : Reg. Dist, No. 
3 2 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If inslitution: Residence before admission} 
£5) 5 ee ©. STATE Ma »- COUNTY AT 7 egan: 
awe A ° 
zg 3; M B. CITY OR TOWN tide corps tints wine URAL Ye, LENGTH OF STAY INTb |]. CITY OR TOWN (If ouhide corporote lini, write RURAL ond give neorest town) 
55.5 paps ailedale es 
-~ 4 i CumberTand 48 yrs. Spring Gap 
tt eed yoy | 4. NAME OF HOSPITAL OR INSTITUTION (IF not in hospilol, give street oddress) d. STREET ADDRESS RR g iS RESIDENCE 
cs] ° 
ae. . 2 
re aS Oo. h ‘e+ tho Memoria ospita: o1d Town, ves] NO 
= 
S358 |; NAME OF First Middle Losi 4. DATE Month Doy Year 
Sot. " 
pete ier sieea) Jessie Ray Bean DEATH Aug. 24 19:56 
sobe 5. SEX 6, COLOR OR RACE |7; MARRIED PR] NEVER MARRIED [-]| 8. DATE OF BIRTH e Pay IFUNDER VYEAR| IF UNDER 24 HRS. 
“254 ‘ Month in. 
eee male white woowrof] over | Sept. yn, [Months [Days | Hours | ain 
oF 10s, USUAL OCCUPATION {Give ind of work done] 0b. KIND OF BUSINESS OR INDUSTRY [1. al b= {Stote or Foreign country) 2. CITIZEN OF WHAT COUNTRY? 
vin Pra most of worki even. if 
Bee / aborer-Jones-Laughlin Steel Co. | Delray,W.Va. U.S.A. 
ap 8 13, FATHER'S NAME 4 V4, MOTHER'S MAIDEN NAME 
=25 
so ha nee 8 ee 
Peé 15, WAS DECEASED, RMED FORCES INFORMANT 
foe iearer brunt MGa com eem oa eigen Md. 
& Bie vy P20 1) 2 16 Je M a R # q m Rd 
oO 
3 
om 
‘ee 
bs 
= 


We 


Conditions, if ony, which by Myocardial infarction 


gove rise lo immediote couse 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 haurs ofter death. 


€ 
& 
2 
g 
eee 10), sloting the underlying( DUE TO 
R23 ii Coronary occlusion (left) 
i o — 
ys $ 3 3 PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wop} 19. pee Be rolf 
‘oat ALZ a a a 
E£OB < ves NO) 
Dae v 
Ses © J 200. EXTERNAL CAUSE WAS 20. DESCRIBE HOW INJURY OCCURRED, (Ener nature of injury in Port | or Port Il of item 18.) 
eo 
mes = Ev ie eR CONTRIBUTING o 
a 0 of 
Pss = 
ga 8 % | 20c. TIME OF INJURY Month, Day, Yeor 20d, INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, {20F. {Cily of town) (County) (Store) 
6h 8 Hour 9. m. While Nol while foctory, street, office bldg. etc.) | 
Sa 3 pom, 19 Jat work [} ot work H 
ee e 21. | certify that | took charge of the remains described above, held an Autapsy [qJ, Inspection [3k Inquiry [ig, and find that 
5 28 death resulted from: Natural causes PJ, Accident [1], Suicide [], Homicide [[], Undetermined cause [[]. 
Es ACTUAL i: UY“. oa Fh » ; mop, CHIEF MEDICAL EXAMINER [] olla 
Bo2d a ASSISTANT MEDICAL EXAMINER []} 
bss EXAMINER'S, 
£ Be 3 Name (ype) HeVeDeming M.D. DEPUTY MEDICAL EXAMINER DF Aug, 24-1956 
eee 710. BURIAL, CREMATION, [22b. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (Storey 
fe Pheotlyy REMOVAL (Specify) 
Sie < : 
i Burial Aug. 28, 1956| Davis Menorial Cenetery mherland, Marylmd 
23. FUNERAL DIRECTOR'S SIGNATURE ADORESS 24g_,REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE, __ 
VS. ADSME(5) \ ‘ 
smoss. [dames F, Scarpelli, Cumberland, Maryland. 9. 26 JINR. had, lt)-A) 


A 


Te a2 > 


im 


lea: 


je 4 sh 


ne 
a 


1 


macy 


ural 


w) 


* 
is necessary, pl 
» 


IF ony delay 


ond 3 to the funerol director. 


~ 


. File pages 1 and 2 with the registror prior f 


"in pencil in ttem 18. Give Poges }, 2, 
ef Medico! Examiner's Office olong with form PM3. Poge 5 moy be retoined for your files. 
Eel 


‘OR: Poge 3 should be used os a burial-tronsit 


cgte, writing the word ‘‘pending 


ile 


forwarded to 


TO FUNERAL D) 
or removal 


TO DEPUTY MEDICAL EXAPAINER: This certificote should be executed within 24 hours after deoth, 
cute the certi 


YS. AISME(5) 
5M 9/55, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07246 
7847 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


Reg. Dist. No. 
re crpentt 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before ‘odmigion) 
Allegany marnano {| SE wg BCOUNTY egan 
b, aay OR TON ‘ovhide corporate limits, write RURAL cc. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

K “Cumberland 14 years (rural) Cumberland x 
d. NAME OF HOSPITAL OR INSTITUTION (IF in hospital, give. address) d. STREET ADDRESS e. 1S RESIDENCE 
) Roberts Place Rt.76 Box 58" | Roberts Place Rt.#6 Box58 | ou Arm / 

3. Lint oF First Middle Lost 4 ae Month Day Yeor 
(cae Helen Grace Beck beats Aug 11 1956 
5. SEX 6. COLOR OR RACE |7. MARRIED [AR NEVER MARRIED [_]| 8. DATE OF BIRTH ae et IFUNDER TYEAR| IF UNDER 24 HES. 
female white —|woownO  ovoreoO |March 22-1908 ee es| es [Re Ree a 
Wa. USUAL sel vei Kes Bah aie dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11, 8IRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Hovde ol ing fife, even if reti 
wite- Own Home Pittsburg,Pa. U.S.45 


13. sons 2 NAME 14. MOTHER'S MAIDEN NAME 


Wilhalmina Zitgman 
(Ye, no, oF Stay (HE yea, sive ee eee po od baad Rt e #6 
TnI 1222 2(husband) \Wm.Beck Sr. Cumberland,Md. 


18. or a DEATH [Enter only one couse per line for (0), (b}, and (c).] INTERVAL BETWEEN 
Fae Death Wes ua _ Coronary ecelusion sudden 
; 6 
jie a/ DUE TO over 
Conditions, omy, which) —qy_ COFONArY sclerosis months. 
gove rite to immediot 
{0}, stoting the Seay DUE TO 
cause lost. te) 
z PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wo}[19. WAS AUTOPSY 
3 yes(] NO 
3 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port If of ilem 18.) 
fe | PRIMARY CJ or CONTRIBUTING C 
5 | CAUSE OF DEATH. 
3 |a0c. TIME OF INJURY Month, Day, Year _[20d, INJURY OCCURRED ]20s, PLACE OF INJURY (Home, form, 20. (City or town) {County) (Stote) 
6 Hour 9, m. White Not white factory, street, office bldg., etc.) | 
= p.m. 2 at work [7] at work [7] ' 


21, I certify that | taak charge of the remains described abave, held an Autapsy (J, Inspection €], Inquiry DR, and find that 
death resulted fram: Natural causes [RF]. Accident [], Suicide [], Hamicide [[], Undetermined cause []. 


MO. CHIEF MEDICAL EXAMINER Oo se 
: ASSISTANT MEDICAL EXAMINER {[] 
NAME irre} H.V.Deming M.D. DEPUTY MEDICAL EXAMINER [> Aug 5 12-1956 
Neo. REMOVAL Speci 22. DATE THEREOF 22c. NAME OF CEMETERY OR See ORY 22d. toesrion! (City. town, or county) (Stote) 
Burial” 8-14-1956 Wn. Penn Memorial Park Wilkensburg, Penna. 
23. FUNERAL DIRECTOR'S SIGNATURE ADORESS: 24e,_ REC'D BY REGISTRAR 2b, oe SIGNATURI 
Charles L, George Cumberland,Nd. (het 13 ISO WK Letty Lr» 


oe a ae 
Sle mes ee 


a (VIN 
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U3 A Eel 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
09947 


- » 7833 CERTIFICATE OF DEATH ae eal 
4 wae 1g. . No. 
3 3 = 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before edmision) 
fo 8 ° °. SIA b. COUNT, 
ee Allegan: pele Varyland ‘Allegan 
epee ‘> CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give rfearest town) 
/ | a RURAL ond give nearesl lown) ; 
Sez Q hi Frostburg Midland 
2 eo 2 d. NAME OF HOSPITAL (If not in hospitc!, give street address) d. STREET ADDRESS / je. 1S RESIDENCE 
5 =e ‘OR INSTITUTION ON _A FARM? 
er é Winers Hosp 3 ves (] Nol] 
bes 5 3. NAME OF First Middle Lost 4. DaTE Month Doy Year 
See {Type or print) Sara Marie Beeman crarH §=AUg, 30. 1956 19 
€ 
° 5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIEDY'] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS, 
= lost On Months] Days Min. 
Female White |woowrd oworeo | April 24,1936 20 yn. 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY {11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life. even if retired) 


/ None Midland, MD. UeSeAe 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John Beeman Sarah Dawson 
yf 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Y (Yes, no. oF unknown] (IF yes, give wor or dates of service) 
yane || Mens. 00m Bedpem, Diana 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c}-] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: SET AN| See 
IMMEDIATE CAUSE (0) 


-f j DUE TO 


Condilions, if any. which (bj 
gave rite to immediate 
couse (0). stoting the under- 


8 


ithin 72 hours after death. 


Prey 


Then please remave carbon papers. 
‘© 
\ 


lying cause lost, te 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. was aOR 
SE ESM a ; 
1 ves} NO[¥ 


200. ACCIDENT WAS UNDERLYING [) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part ! or Part I! of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED. 20e. PLACE OF INJURY (Home, farm, ; 20f. (City or town) (County) {Stote) 
Hour 0. 1, While Not while factory, street, office bldg., etc.) 4 
p.m. V9 fot work [] ot work [] 1 


21. | certify that | attended the deceased from PEAY, 1 LETT LALZO _____, 19522 that | lost saw the deceased 
A (2. 956 (rd that death occurred Ein. rom the causes and on the date stated above. 
SS ° 
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al 
a ADDRESS: (Street, city or town, state) ATE SIGNE! 
, | ieee nL. Prodbnos Fis Ss By ¢ 


the registrar prior ta burial, cremation, or remaval, and in any event wi 


page 3 shauld be detached far use as the burial-transit permit. 


‘Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, oF county) (Stote) 
Biriat pt, 201956 Oak Hill Cemete Londéconing, MD 

23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR R24b. REGISTRAR'S SIGNATURE 
George Eichhorn, Lonaconing, MD. pate J, is f 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03748 
' 20), Gall et. 
783 aad 9 Film CERTIFICATE OF DEATH Reg. Dist. No. 


1 oun 2 SB aE coo! (Where deceased lived. If institution: Residence before admission) 
. . a 
Allegany MARYLAND Penna. count Mereer 


b. CITY OR TOWN (if outside corporate limits, write | ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
RURAL ond give nearest town} ; 3 
} Frostbur 3 wks. Sharon 


d. NAME OF HOSPITAL (If not in hospital, give street address} d. STREET ADDRESS sf" tS RESIDENCE 


HW director, 
with 


w 


OR INSTITUTION: ON A FARM? 
Miners Hospital 287 Cedar Avenue ves noo] 
3 ies First Middle Lost 4 rote Month 
earl Ges 


{Type or print) RALPH oe BERINGER 


S. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE {in son IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost bighday] aa 
male white |wowoO vor | 12-18-1897 6 rl | | 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Production clerk estinghouse Penna Us5 she 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Lee Beringer Margaret Smith 
% Ups cd cult TAS ised 16. SOCIAL SECURITY NO. |17, INFORMANT Address 
i| Yes” “| Wer 177-09-283 vrs, Ralph Beringer, Sharon, Pa. 


1B. CAUSE OF DEATH [Enter only one couse per fine for (o}, (b), ond 6] C2. INTERVAL BETWEEN. 
ae < 


Pages 1 and 2 shou! 


urs after death. 


PART t, DEATH WAS CAUSED BY: ONSET AND DEATH 
__ IMMEDIATE CAUSE (0! 


DUE TO 


Then please remave carbon papers. 


Conditions, if ony, which ® 
gove rise to immediote 

cote (0}, stating the ynder- ( OVETO 
lying couse lost. iG} 


Past Il. OTHER SIGNIFICANT CONDITIONS. SONTENgUSI TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) |19. isle eee 


2) Aouuchy BPivnumla C6 Kneinewm 0 a. ~ eretefl vs) NOL 


20a, ACCIDENT WAS UNDERLYING ‘20b. DESCRIBE Hi INJURY OCCURRED. (Enter noture of injur/ Port 1 of Por? it of item 1B.) 
OR CONTRIBUTING (J CAUSE OBSEATH 
(IF EITHER, NOTIFY MEDICA NER) 


}20c. TIME OF INJURY Month, Day, -Yéar | 20d. INJURY OCCURRED PLACE OF INJURY {i » form, 4 20F. (City or town) (County) (Stote} 
Hour 0. m, While Not while factory, street, bldg. etc.) | 
p.m. 19 Jot work [[] ot work [7] H 


ADDRESS (Street, city or town, stote) DATE $1GNED 


ied! Me Miiatdlitia, AreLneg bala Lifer 


Nantiyes Dr. Martin M, Rothste eee Woe ey ene. we 
‘220. BURIAL, CREMATION, 7b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
Bieter” | 8-27-56 Hill crest Memorial Park Sharon, Pa. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24a. REC'D BY REGISTRAR ‘2db, REGISTRARS SIGNATURE 


permit. 


‘ate has been signed by the attending physician and completely filled in by the fi 


hospital ar attending physician. 
MEDICAL CERTIFICATION, 


‘After this certi 
levoched for use as the buriol-tra 
the registrar priar ta burial, crematian, ar removal, and in any event within 7: 
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may be retained by 
page 3 should be d 
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TO FUNERAL DIRECT 


| witnid corporate limes MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07749 
v Vc Fs eimabibie EXAMINER'S CERTIFICATE OF DEATH ¢ 
Reg. Dist. No. 


egioe 
BH o 
on = 
$3 2 a \- PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If Institution: Residence before admission) 
Bs & 0. COUNTY o. STATE b. COUNTY 
ae) Allegan MARYLAND rj Allegan 
z > B. CITY OR TOWN i cunce compete nin wie RURAL fe LENGTH OF STAY IN Tb || ¢. CITY OR TOWN {lf ounide corporate limits, write RURAL and give necre town) 
= s “ae 
oe Gumbérland 3 yrs. Cumberland 
3 oe sia d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS #18 RESIDENCE / 
= ae 
Seat 610 Shriver Ave. 610 Shriver Ave. ves] NO 
SVE 
thvehcae: 3. NAME OF First Middle q 4. DATE jonth Yeor 
wess “DECEASED t OF Kk 38 
rede (Type ar print) Mary BL A DEATH ° 19 56 
5 
pe bs 3 SEX 6. COLOR OR RACE [7- MARRIED [-] NEVER MARRIED [.]| 8. DATE OF BIRTH AGE toyeon [IFUNDER TYEART IF UNDER 24 HRS, 
Eve yy i 
eeve female |white |wrowol ovo |Feb, 18-1862 ye per 
Be 5s 10a, USUAL OCCUPATION {Give kind af work dane] 0b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Sto or Farsign country) fi2. CITIZEN OF WHAT COUNTRY? 
By Sa durin rae ‘even if retired) 
ce 
B53? ousewife SRG re Grantsville,Md. Wi Sieks 
on e- 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
> ee \ 
2308 be |___Hon ANS p e Wagner 
8 4 ; are 
meted 15, WAS DECEASED EVER IU: E "ARMED FORCES? [16, SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
Se Be (Yes, no. oF unknown) {iE yes, glve war o dates of service) 
este no. | none (daughter)Myra Chandler, Westfield,N.J_« 
s°S2 18. CAUSE OF DEATH [Enter only one cause per line for (0). {b), ond (c).] INTERVAL BETWEEN 
SE ‘ONSET AND DEATH 
gets PART |. DEATH WAS CAUSED BY: 
seek IMMEDIATE CAUSE (0) |Gradual 
Fa = 
x ei te . DUE TO 
et ss Conditions, if any, which 
Se 23 5 ” re 
Ar 25 gave rise to immediate couse DUE TO 
222 ; ; 
Bese {0}, stating the underlying 
3 os a couse lost. (c 
" o —— =o 
2 - & 3 ra PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)|19. Mele a 
3a. 4 
2.0 < 
e5o g 3s yes] NO BR 
BES = = [20s EXTERNAL CAUSE Was ‘[20b. DESCRIBE HOW INJURY OCCURRED. (Err nature of injury in Port or Part I! of item 18.) 
ae or 
Ze = & | CAUSE OF OFATH. 
25 
2ga8 3 | 20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED 20s. PLAGE OF WSVURY tre fer | T20F. (City er town) (County) (Stote) 
ce ray Hour 9. m. Whill Not whil jactary, street, office bI 
£225 = pm. 19 at work of work | , 
3 fz e 21. I certify thot | took chorge of the remoins described obove, held an Autopsy [], Inspection [9% Inquiry [¥, and find thot 
ee deoth resulted from: Néfurat couses fF], Accident [], Suicide [], Homicide (2. Undetermined cause [7]. 
= 
SSS 
Seen 
G2 = = CHIEF MEDICAL EXAMINER [7] Ca Zee 
Fis 22k ASSISTANT MEDICAL EXAMINER [-] 
cee EXAMINER'S 
aieee NAME (Tyee) H.V.eDeming M.D. DEPUTY MEDICAL Examiner Aug 421-1956 
agio? Te. Rrontean ib. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or count {State) 
3 i wh 
Brio? Bede 8/23/1956 | Oak Hill Cemete Lonaconing, MD. 


wciuee 75. FUNERAL DIRECTORS SIGNATURE ‘ADDRESS ‘db. REGISTRAR'S SIGNATURE 
A } = y 
sees ' |_George Eichhorn, Wonaconing, MD. Khe 23 ADA Bas Z. LIA), 


ih MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07%5 0 
a yyy CERTIFICATE OF DEATH 


© Reg, Dist. No. 
7c 1. pees 2. USUAL RESIDENCE (Where deceased lived. If inftuion: Residence before odminon) 
=3 % MARYLAND || °° &COmnT® 
38 ALLEGANY EST RGINIA [AMPSH TR 


b, CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib 


c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give neorest town) 
_» RURAL and give nearest town) o 


if 


w. 


RE] PRIM 


= 
© 
ow 
8 
2 
% 
ra 
8 
uv 
ad ee = h 
<= — 3 d. NAME OF HOSPITAL (If nat in haspital, give street oddress) ~ d. STREET ADDRESS e. IS RESIDENCE 
o = ' OR INSTITUTION ON A FARM? 
wae ves £] NO) 
5 
ee 2 NAME oF Middle Lost 4. Date Month Doy Yeor 
= 3- 
Ss = 3 (Type or print) 20 arsine DEATH A 8 19 66 
le 7 8. DAI F BIRT! 9. AGE {I IF UNDER t YEAR] IF UNDER 24 HRS. 
z é MARRIEDIC] NEVER x Qa EO 4 i thor) Senta] Dealt Root ate: 
ae wipoweo [J pvorcetoL] | Decembe 88 a4 
ae ae ts | 
2 € a : 1a, USUAL ‘OCCUPATION (Give kind ny work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
> 
g ges } pos age Aad : 
ee vee Qwn Home Rio We irginia i ee 
gr Og TH FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
eoe 
» oUe58 
eB Beer Joseph Evans Amanda Kesse 
eB eea 
= Bs DECEASED EVER IN U. S. ARMED FORCES? 7. INFORMANT <6 a ¢ 3 
= £29 J i Mas omic 1B eats ae pees | Oe eee NOI ; 12#o. “echanic St, 
o per eile AS None ips, Virginia Lipoold Cumberland. Wd 
s £2 
3) Es 43 18. CAUSE OF DEATH [Enter only one ese Tine for (a), (b), ond Ac). INTERVAL BETWEEN 
fess: 2 ranr.oeara was casera’ Sifocie — (Prof, s eee Collah hae Jr i= House 
= £25 420, pur WOC 2 tg € & Fee 7@a 
o o * ‘, , 
= 33 > Canditions, if any, which <2 rE Seccflrte J LCG bee ber Ea Syst Flea 2 es Oe 
3 Eo gave rise to immediate E Mo lr alte 
“3 = oteee cotse (0), stating the under. ( DVETO 2) Ph ox $ FADES ayaa Fi rere : ae! = tecfieconr, 
Teaev yi lost. SY 1 isto, *ffEeat (Are — bit Ke Lect KG 
oe%eD lying cause td £ is = 
2Se8 save Ee 
228 5° 3 Parr Ml. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)] 19. WAS AUTORSY 
23055 e 
Shar Lye fencraleed Arter eoclonc<te vet 
gao.056 G “ NO fa 
<= = = ox 
Foss = 200. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part lor Port Il of item 1B.) 
wire ewe & | OR CONTRIBUTING LJ CAUSE.OF_DEATH ol 
ages © | (IF ENTHER, NOTIFY MEDICAL EXAMINER) 
BVEEv,e z 
Bo538s5 & |20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
£ 38 2s 8 a \While———Nor white———}-——laoctory -street,_office bidg.,. scl 
aee75§ = p.m. peeonifarerwars Oo 
e.85 
g é. Sug 21. $ certify that | attended the deceased from._______ SL, wSe v7 to... LZ... 19.2_©, that | last sow the deceosed 
5B ae 4 2 
8 5 3 olive on_. ee ee we, and thot deoth eee £7, from the causes ond on the dote stoted obove, 
Fa 
ENE 4 5 Je] seaooress (Street, city or town, stote) DATE SIGNED 
4360. actuat ACEH A Gtr/ pater Sf wh 
ey wd 3 SIGNATURE__-</_ __M.D. wf 4 es 
£axza m / 
23225 muons Si, CJEIS1GN Ap Critecnbnreticca) 
ees s a se en EES, 2 
8 22° Ro. BURIAL, CHENMATION. ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 2d, LOCATION (City, town, ar county) (State) 
sD o> jer - iy i 
= ee ee buria Aug 11, 1954 Forest Glen Metn ‘dm Greenspring st “irsini 
=F 23. hia 5 oo Cpe —_ 2a, REC'D BY REGISTRAR | 4ub. REGISTBAR'S SIGNATURY 
i 25 , 3 
VS AIS (4) vohn afer, vumberlan Ma 4 Me, 
aos | : 2 ed rtd. Jb L4. GD “Dt te, Ly 


mack. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


7248 CERTIFICATE OF DEATH “eq “a 


5“ DEUAL RESIDENCE NOME 
1, PLACE OF DEATH 2 ween fone (HOME) Pre DECEASED 
Alle gany iarylana ALLY 

COUNTY MARYLAND STATE cin 


CITY (outside corporete limits, write RURAL LENGTH OF STAY CITY (Woutside corporate limils, write RURAL end give nearest town) 
OR and giva naarast town) {in this placa) OR 


TOWN Oldtown-=-Rt. 1 44 years TowN Rural Route 1, Oldtown, Md. 
HOSPITAL OR STREET (if rurel give locetion) 


INSTITUTION OR ADDRESS 
STREET ADDRESS wn 


NAME OF (Middle) Tas) (Day) (Yer) 
DECEASED oF 
{Type or Prini) We ae 


Y Bishop mb » 56 
S., BEX 6. COLOR OR 7. SINGLE, MARRI! 8. DATE OF BIRT! 9, AGE last birthdey ff UNDER 1 YEAR UNDER 24 HRS. 
RACE wioowe, DivoRcED, aiienihe: [oDeyer il rrRoure Manan 
Th ne (Specify) ¢_ 5 4 161 | | 
108. USUAL OCCUPATION (Giva kind of work 1Ob. KIND OF BUSINESS . BIRTHPLACE (Steta or foreign country) 12. CITIZEN OF WHAT 
done during most of working lifa, even i OR INDUSTRY COUNTRY? 
rated) 1 Oras wit Sar - Li hs Sena re aed 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


isabelle Duff 


T _ 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |. 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 


= 


fter death. 


} 


Ea 


4 


(Yes, no, or unk.) | (WF Yes, ofve wer or detes of sarvice) ioute 1 


No aaa One, Le. Ee [Gab Old Lown, Mid . 
18, MEDICAL CERTIFICATION INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO. DEATH ONSET AND DEATH 
aS 


INSTRUCTIONS 


IMMEDIATE CAUSE (A) 


ANTECEDENT CAUSE(S) OVE TO 4 


DISEASES OR CONDITIONS, IF ANY, (®) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 


(c) 
I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


ee 
193. DATE OF OPERATION 19. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? z 
= — ves [] NO ga 


2le. ACCIDENT WAS UNDERLYING [) | 2ib. PLACE (Homa, ferm, fectory, 21c, WHERE DID INJURY OCCUR? (City or town) {County} (Steta) 


‘OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY stract, office bldg., atc.) : 
(IF EITHER, NOTIFY MEDICAL EXAMINER) — a 


2id. TIME OF INJURY (Month) (Dey) (Yer) (Hour) | 21e. INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 
White Not while 
— M._|_al work at work] 


thaf | attended the deceased from... 7, piBes ae 3 We ia.., 1 oe} Ps ., that I last saw the deceased 


g SF le.. hs \ va cou es and on the date stated above. 
ADDAE! ESS (Street, <ily, town, stots) Q BATE 
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REGISTRAR’S. SIGNATURE FUNERAL oo ‘OR'S GNA URE 


We Cy. Lb L ue KA 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Q CERTIFICATE OF DEATH 


07752 


Re DR 4 Reg. Dist. No. 
3 = 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmistion) 
3 0. COUNTY a. STATE b. COUNTY 
338 4 ALLEGANY MARYLAND MARYLAND ‘ ALLEGANY 
o( St b. CITY OR TOWN {If outside corporate limits, write [c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside carporote limits, write RURAL ond give nearest town) 
s RURAL and give nearest tawn) ip 
b On CUMBERLAND 6 : @b_ NEARUMBERLAND , RURAL * 
= d. AES OS Tan (lf nat in haspital, give street oddress) @. STREET noone # 4 e. Js Ayo? 5 
“ ; MEMOR LALHOSP ITAL Rl e# +, MEXICO FARMS Re 
Ee 
6 3. NAME OF First Middle lost 4. DATE Month Day Year 
- DECEASED OF 
F Tiype or pri RACHEL BLOSS DEATH AUGUST 19 56 
: 5. SEX 6 COLOR OR RACE |7. MARRIED [] NEVER MARRIED [7] | 8. DATE OF BIRTH Ma Anais 
jost birthday! 
FEMALE WHITE RBOWEDIKI IF Ge ORCEOIET MAY > 1860 96”. 


100, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


= A during most of working life, even if retired) 

3 Housewife Ownhome GERMANY U. Se Ac 
& 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

2 ] ) CHRIS DREENBALT CHRISTINE GEARLOCK 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yet, 90. oF unknown), {If yes, give wor or dates of service) 
Ne None MEMORIAL HOSPITAL-WARWICK &MEMORIAL _A 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (€)-] ; L INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: Cs * »¢ ence PD: 


IMMEDIATE CAUSE (0) 
fx DUE TO 


Then pleose remove corbon popers. 


Conditions, if ony, which 
gave rise to immediote 

cotse (0), stoling the under. ( OVE TO 
lying couse lost. @ 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)]19. Nite, AUTOPSY 


RFORMED? 
yes(} NO 

20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port or Port Il of item 18.) 
‘OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHome, farm, | 20f. {City or town) {County) {(Stote) 

Ce White: Not while foctory, street, affice bldg., etc.) 1 

p.m. 19 fot work [J of work [J ! 


21. | certify that (attended the deceased Fromme epaaeee—-; 19:228_, to eteg. £2, 19[%.that | last saw the deceased 
clivedon iat 9 / Lee ee = Tete, and that death occurred ot-4235_PM, from the causes and on the date stated above. 


icote has been signed by the ottending physician ond completely filled in by the f 


nding physician. 


in, of removal, ond in ony event within 72 


MEDICAL CERTIFICATION 


After this cert 


hospital or 
iched for use os the burial-transit permit. 


‘a 
a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The faw requires thot the death certificate be executed within 24 hours after death: Page 4 
the registror priar to burial, cremali 


ba , 4 ‘ ADORESS (Street, city of town, stote} DATEAIGNED 
7e2 oe YZ ip wo. 4 {. Cote _ A ALE 
22 4 le SS ete ea ee ee pe: {Ci town, or county) {Store} 
eo 8 Burial | 8-20-56 Dg Memorial Cem Cumberland iid 
nl ‘ a 23. FUNPRAL DIRECTORS SIGNOTUEE r I 1e BL Al ae retina er land ‘ Ma P QégeREC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE . 
15M 9/55 \, (EP. 0 SISO WR Hath, LD).d)« 


ter death. 


hours aff 


* 


ith the registrar within 72 hours after death> Affer thi 
id in by the funeral director, the third copy of this 


tificate be executed within 


€er 


>, 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07753 


—1IF9 0; CERTIFICATE OF DEATH a 


withi Reg. Dist. No.... 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY Allegany _ MARYLAND stare Maryland COUNTY Allegany 


i {if cutsida corperata limits, writa RURAL LENGTH OF STAY CITY (il outside corporate limits, write RURAL and give naarest town) 
R 


and giva nearest town) (in this pleca} OR 
TOWN Cumberiand Town Cumberland 
STREET (Hf rural give location) 


HOSPITAL OR 
419 Wimmer Street 


wstmution of Llegany County Infirmary ADDRESS 
NAME OF (First) (Middla) (last) 4. DATE = (Month) (Day) (Year) 
type orn) George Thomas Boawell Beara A 

ugust_20 1 ead UNDER ns 


SEX 6. Cee OR 7. SINGLE, MARRIED, de oh 8. DATE OF BIRTH 9. AGE last birthday 


~ RACI WIDOWED, DIVORCED, 
Male White eect] Widowe 24/1871 85 ne 


[Months | Days | Hours eae. Min. 


102, USUAL OCCUPATION (Give kind ol work 10b. KIND OF BUSINESS Ti, BIRTHPLACE (Stata or foreign country) 12, CITIZEN OF WHAT 
done during most ol working life, even if OR INDUSTRY COUNTRY? 


aired Retired - Farmer =~ Mailman Moorefield, We Vae Us. Se As 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


John Boswell Anna Whetzel 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
(Yes, no, or unk.) | (iF Yas, give war or datas of sarvies) 
None ilegany County Infirmary Records 
8. MEDICAL CERTIFICATION TTERVAL BETWEEN 
t m4 
ANTECEDENT CAUSE(s) DUE TO lo. =) 
DISEASES OR CONDITIONS, IF ANY, (8) OR ba fe Lege Lorcuig,  2iA® 
GIVING RISE TO THE ABOVE CAUSE 7 
(c) id 
IT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING - —. > 
DISEASE OR CONDITION CAUSING DEATH. i 
Wa, DATE OF OPERATION | 19h, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH bite ‘ONSET ap DEATH 
7 OX wamepiate cause A) 2 CHW “7, 
STATING UNDERLYING CAUSE LAST, DUE TO 
TO THE DEATH BUT NOT RELATED TO THI 
YES 


‘OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, olfica bidg., atc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21a. TIME OF IMJURY (Month) (Day) (Vea) (Hou | 2ie, INJURY OCCURRED | 
Whila Not while 
m | atwork CL] otwork C1 


22.1 nae 5 26 /t 1,1 attended the deceased from....f. cA woeg Wi. , that I last saw the deceased 
alive on.. 72 56 : a it alain: ee aries 2s : OAM, from the causes ha on the date stated above. 


SIGNATURE CO-tk ADDRESS (Straat, city, town, state) DATE SIGNED 


sé 
Dr. J. E. MeLean wo h9 Greene St.,Cumberland,Md. 8/20/56 


21a, ACCIDENT WAS UNDERLYING [) | 21b. PLACE (Home, farm, lactory, | 2le, WHERE DID INJURY OCCUR? (City or town) {County} 


211, HOW DID INJURY OCCUR? 


23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county} {Stata} 
REMOVAL (SPECIFY) 4 
i 8-22-56 Olivet Cemetery Moorefield, W. Va. 
24, REC'D BY REGISTRAR REGISTRARS SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


P,. E, Thrush, Moorefield, W. Va. 


| 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7780 CERTIFICATE OF DEATH 


07754 
Reg. Dist. No. va 


’ 
ve 
2. 3 3 JV. PiACE Os DEATH 2 USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
ée 5% * Mpiateg as marrano || °F i avaadn S COUNTY Allep 
£ a ra y b. CITY OR TOWN (If autside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carporote limits, write RURAL and give neares! town} 
8 + RURAL ond give neorest town) > : 
2 = Cumberland Cumberland y 
2 = £2 d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. 15 RESIDENCE 
te } ‘OR INSTITUTION ON A FARM? 
= 
8 3 610 Maryland Ave, ves Nos) 
5 25 
Eee 6 3. NAME OF Fit Middle Lost 4. Date Month Doy Yeor 
aa eae oceceth Dais: e Boward DEATH August 20 1956 
2 38 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER } YEAR] IF UNDER 24 HRS, 
=) - lost birthday) [Months] Doys | Hours] Min. 
2 te emale te __woowengy wore | 9/29/78 rm 
S e8. 10. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 88s during most af warking life, even if retired) : 
Re Bie tener Ge Own Home Maryland ,Cumberland | U.S.A. 
3B 2 3 I 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
© 58 5 
8 Ser Oliver Hinkle Susan Willison 
= £es 15, WAS DECEASEDEVER IN U, S, ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
= 4 — Yes, m0, or unknewn) (it yes, give wor or dates of service) 
eas No None Patient's Chart 
ree ce 18. CAUSE OF DEATH [Enter only one couse per line for (0), (bF and (<)-] z ; a BETWEEN 
3 20% PART |. DEATH WAS CAUSED BY: ~ 
ee Re a IMMEDIATE CAUSE (o} (Al Vocal ‘el OC 11, yk Lew 
3 te of DUE TO } C0. y : 
= a4 > Conditions, if any, which is i bl A t _ tilt Ls Cry 
8 TO gove rise ta immediate 
3 ea cote (a}, stating the under. ( OUETO 
‘ §232 lying cause lost. {c 3 
2 3 3 6 2 é Pi ay. OTHER SIGNIFICANT, CONDITIONS CONTRIBUTING TO DEA BYT NOT RE ATED TO THE TERMINAL DISEASE Zit IN GiVi thL PART 1(a)] 19. aPORUREE 
2L0FS Ale G r a a 
“eeps5 0 918) Chistwee itera sf Mey, beech, MiLbAce} tne 
Foogs = | 200. ACCIDENT WAS UNDERLYING C]__ [20H DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Part | or Part Il of item 18.) 
geszee E | OR CONTRIBUTING LO] CAUSE OF DEATH 
e226 fs] , NOTIFY MEDICAL EXAMINE 
ggees (IF EITHER, NOTIFY MEDICA R) 
Scees & |20c. TIME OF INJURY Month, Dey, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City ar town) (County) {(Stote) 
= 4 S 2 3 5 Hour o. m. 3 Write, g Not while. foctory, street, office bldg., etc.) i 
aper$ = p.m. jot war ot wor] 1 z 
Spe has " Sy TH 
2 z2 es 21. I certify that | attended the decea prs BA 70 32419 DE tod cof AS 192 _Kthat | lost saw the deceased 
pa< 2.2 a d _ af - = 
e me 5 alive an. e. £ Lele 1 « a G that death accbrred otf £7M, fram the causes and on the date stated abave. 
aa é ah { ~ SS (Street, ciy’or town, stole} ome SIGNED 
<35°° actual Sh ; [ A: 4 A 
& pes & ] SIGNATURE ra i M.D. =f atchhehcd fewihath Ay i b Lfa 
aay 4 / 2 
Zoi cat! (_/ 
Ses2e NAME (Type)/ ae ee ee 
e 3 a 
SSe°° 7%. BURIAL, CREMATION, | 22. DATE THEREOF ac, NAME GF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote} 
Q ~S Br w REMOVAL Specify) : em, os a _ ‘ 
ofo kt Buria Aug .25 195 Rose Hill Cemetery |Cumberland, Maryland 
eS - 23. FUNERAL DIRECTOR'S SIGNATURE ADORESS BY REGISTRAR ‘Dab. REGASTRAR’S SIGNATURE 
V5 ANS (4 - + ; 
ens! 9 Hafer tuneral Yervice, Za QR MISA. itp utt2 “Ad r 
Q a ee ere ace 


A 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07755 
2 CERTIFICATE OF DEATH 


Reg. Dist. No. 
Zt Bae RESIDENCE (Where deceased lived. If institution: Residence before admission} 


WEST VIRGINIA ° COUNT. MINERAL 


ALLEGANY MAREN 


a \ b. aren ee mie een limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

2 eo, | “CUMBERTA 17_DAYS KEYSER . 

ES da. eee (If not in hospital, give street address} d. STREET ADDRESS e. Pea ra 

“ MEMORIAL HOSPITAL 203 MOZELLE STREET vs C1 NOL] 
8 3. NAME OF Firs Middle lost 4. DATE Month Do) Yeor 

3 eee VIOLET ie BROWN ohm AUGUST Ss « 
e 5. SEX 6. COLOR OR RACE |7. maRRIED [} NEVER MARRIED [] |B. DATE OF BIRTH 9 AGE (In yeors IF UNDER 1 YEAR] IF UNDER 24 HRS. 
2 po FEMALE | WHITE |wooweo gy _oworceo | JULY 16,1899 | “bY”. [Menmm] Dor | Hawn [ Min 

& { Wa. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE {Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 during most of working life, even if retired) 

3 Fy JeMsHACKLEY -GROCERY ROWLESBURG, W.VA. U.S.A. 

8 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

8 JOSEPH DOUBLES VIRGINIA GOFF 

8 15. WAS DECEASED EVER IN U, $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 

5 oN eon Rm MEMORIAL HOSPITAL = CUMBERLAND, MO. 

© NO _ — 

8 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] TER et BETWEEN 
€ PART 1. OFATH MpoIAtt cause INTESTINAL OBSTRUCTION 

& DUE TO 


Conditions, if ony, which CARCINOMA OF THE UTERUS 
gove rise to immediote a 

cote (0), stoting the under: ( CUETO 
lying couse lost. © 


After this certificote hos been signed by the ottending physicion ond completely filled in by the f! 


fe 

3 

ou 
Paced 
She se 
BBs 3 Part ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)]19. WAS AUTOPSY 
BoE Q =o PERFORMED? 
funs < 
a $19 fe] yes No) 
3 = [20c. ACCIDENT WAS UNDERLYING C]__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Bes & [OR CONTRIBUTING L] CAUSE OF DEATH 
so2 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
s = 
E38 & |20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20F. (City oF town) {County) (Stote) 
oe 6 Hour a. m. While Not while foctory, street, office bidg., etc.) | 
233 ¥ ak ot work [] of work J ' 
faanto 
ee 21. | certify that | attended the | fromAUGs 6, ..___, 19.50, to AUGe 230__., 19. 5Othat | last saw the deceased 
B23 

S alive on_AUG, 22, 19.56 ee , and that death occurred at ~ Hs15. AM, fram the causes and an the date stated above, 


id 


the registror prior to buriol, cremotion, or removol, ond in ony event within 72 hours ofter deoth. 


ADORESS (Street, city or town, stole) DATE SIGNED 
oes |) ae 122 S, CENTRE ST., CUMBERLAND, MD 


PHYSICIAN'S 
RUINS =~ DR. DONALD GROVE 
‘720. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
REMOVAL (Specify) 
Buri Aug 6 O54! Queents Poin eme irginia 


23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS . REGISTRAR'S URN EE 
SANS (4 14 
eae! Markwood Funeral Home, Keyser, West Virginia. bhi 2 WA IK tints LL 
J 


moy be retained by 


TO FUNERAL DIRECT 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours after death: Poge 4 
poge 3 should be di 


Sal 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 
7849 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ial 07756 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


0. STATE Ma. b. COUNTY Alle gany 


¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 


(rural) Mt.Savage 


med 


}, PLACE OF DEATH 
0. COUNTY 


A MARYLAND 


f eran 
b, CITY OR TOWN {if ovniide corporate limit, write RURAL ¢. LENGTH OF STAY IN Tb 


‘ond give nearent town) 


rural} Mt. Savage 37 yrs. 


pleose exer 
2 4 should be 
iol, cremotion, 


is necessary, 
& 
Te 


5 Z + d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol, give street address) d. STREET ADDRESS: e ee ae, ‘ 
Fe / 
Sek \ hi} Dutch Hollow Rd. Box 431 utch Hollow Rd. Box 431 ves PF NOE] 
SUE. = — 
sls 3, NAME OF Fint Middle test 4. DATE Month Yeor 
Sess ‘DECEASED OF % 
Saas (Type or prin) Ruby Mary Burns Beata Aug. 19. 56 
238 2 5. SEX 4. COLOR OR RACE [7- MARRIED PR] NEVER MARRIED [}]® DATE OF BrRTH 9 AGE ‘Hinyeon [IEUNDER 1YEAR] IF UNDER 74 HS. 
Eut Months | Doys | Hours | Min, 
eas 3 £ female white wiooweof] —nvorceoO | Dec. 20-188 Oy. 
Sao s 10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slate or foreign couniry) h2. CITIZEN OF WHAT COUNTRY? 
Bata during mos! of working lite, even if retired) . 
Bag? Housewife Mt.Savage,Md. U.S.A. 
at 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
eS. 
Bsu § George P.E.Rice Katherine Reeser 
=ey 15. WAS DECEASED EVER IN U, S. ARMED FORCES? [16, SOCIAL SECURITY NO. |17. INFORMANT ‘Addrews 
ae i5 I 2», | (es, no, oF unknown) IM yes, give wor or dates of service) 
23" no (husband)Herbert 0.Burns,Mt.Savage,Md. 
go g ¢ 18, CAUSE OF DEATH [Enter only one cause per fine for (a), (b), and {c). ) INTERVAL BETWEEN 
Bets PART I. DEATH WAS CAUSED BY: 
eras DEATH MeDIATE cause io) _ Myocardial failure sudien 
e223 ZK about one 
Sees DUE TO 
See 8 es mCardio-vascular-renal disease year. 
23 to immediate = puEte several 
Bess {0}, stoting the underlying 
Pars veiled a also had asthma years. 
: “a 8 2 Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ta)|19. WAS AUTOPSY 
2:42 3 6 —ese PERFORMED? 
LOR = yes[} NO 
Ho. 8 i] 
ts. ? & ; - : Sniury i i 
gas i Ruan BS, SSrtnne [2% DESCRIBE Hove isURY OCCURRED. (Enter nolure of injury in Part tor Part It af item 1B.) 
Sse 5 | CAUSE OF DEATH. 
Evos my 
ra 9 & 3 & 2c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 1207. (City or town} (County) (State) 
Py va iy Hour 9, m. * Niatie o Not wie foctory, sirest, office bidg., etc.} H 
Pe aes = pm. at w at worl 
= od & Fi 7 a 
< £2 2 21. I certify that | took chorge of the remoins described abave, held on Autopsy [_], Inspection Fi. Inquiry ital ond find thot 
= deoth resulted from: Noturol causes PR], Accident [1], Suicide [1], Homicide [], Undetermined couse []. 
Fem, 
Pa LZ eae * ; 
a ‘ DATE SIGNED 
8 & = = : by yaaa = ce wwe mip, CHIEF MEDICAL EXAMINER [7] 
Pe 83 ois ASSISTANT MEDICAL EXAMINER [[] 
= 5 EXAMINER'S 
52eee Name (ye) He VeDeming M.D. DEPUTY MEDICAL EXAMINER AUIS 66~1956 
ge?5* Mo. BURIAL, CREMATION, | 22b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, tawn, ar county) (Stote) 
z ” 
Tia Oo REMOVAL (Specify) 
° ° Q 29 e. : 
La - ot ca Qeoreio o CO ee = LD Ona V 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS ms 
VS. AISAME(5) 
5M 9/55 H B H eigler Hyndman,Pa. DATE sed Ul 


i) Avan 


OS6I BY ONY 
aff ’ 
Sp 3194 ld 


© 
os 


pleose exe f 
e 4 should be © 
iol, cremotian, ¢ 


£ 


If ony defoy is necessary, 


le pages } ond 2 with the registrar prior 


hould be executed within 24 hours after death. 
in pencil in Item 18, Give Poges 1, 2, and 3 to the funeral directar. 


¢ olong with farm PM3. Page 5 may be retoined for your files. 


riting the ward ‘pending’ 
ef Medical Exominer’s Offic 


# 


cute the certificaty 
forwarded ta !! 


€ 
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TO DEPUTY MEDICAL EXAMINER: This certificate s! 


VS. AISME(5) 
5M 9/55 


e) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 2957 
7782 MEDICAL EXAMINER’S CERTIFICATE OF DEATH mK 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
ord ©. STATE Ma. b.couny Allegany 


Ee CITY OR TOWN (it outside corporate limit, write RURAL c. CITY OR TOWN (IF outside corporate fimits, write RURAL end give nearest town) 
‘ond give nearest town} 


- Cumberland Cumberland 


d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS e ot se 


emorial Hospital a3 Fort Ave ves No DR 


3. NAME OF First Middle 4. DATE Dey Year 
(Type or print) Aenes Amelia ee DEATH 9 19 56 


5. SEX 6. COLOR OR RACE |7- MARRIED [[] NEVER MARRIED [_]| 8. DATE OF BIRTH 5 ee IF UNDER 1YEAR] IF UNDER 24 HRS. 
female white wivowed (3 —_oworceot} | June 25-1881 ‘ ere een eae ; 


ip USUAL eee ive kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of workingite, even if retired) 


ousewlte Gra cee Toledo, Ohio. U.S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Jonathan Moats Margaret Stobbs 


15. WAS DECEASED EVER IN U. S, ARMED. one 16. SOCIAL SECURITY NO. }17, INFORMANT Address 


(Yes, no, or unknown) {)F yes. give war or dates of service) 
& none Memorial Hospital records. 


no 
18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).] ey GETWEEN 


ONSET AND DEATH 
PART IDEAT ce) Hyecardial failute 


4 § 
Conditions, if ony, which 26 months: 


gove rise to immediote cone 


toting the un ‘ing v u 
Claw tout ‘ny, anating\ “a Contusion of bowel & bladder. 6 days 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iio)/19. WAS UTES 
a ea Mi 
YES No] 


200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


PRIMARY [J or CONTRIBUTING CE 
CAUSE OF DEATH. A 6 wen o get out o bed & e o the 00 


20e: TIME OF INIURY Month, Dey, Yeor 720d" INJURY OCCURRED. 20. PLACE OF INJURY Wome, form, $20 (Cty or town) (County) (Stote) 
oe Whil le factory, street, office i 
O5nm 8-5 56 [omen Oy ‘ome |_Cumberland,Allega Yd. 
2 on that ! taok charge af the remains described abave, held an Autopsy [3], Inspection [a Inquiry [aq, and find that 


death resulted fram: Natural causes fk], Accident [[], Suicide (], Hamicide [1], Undetermined cause (J. 


iS 
<4, ene R Mp, CHIEF MEDICAL EXAMINER [7] DATE SIGNED 


MEDICAL CERTIFICATION, 


ASSISTANT MEDICAL EXAMINER oO 


Name tye) HeVeDeming M.D. DEPUTY MEDICAL ExamINeR PY Aue e9-1956 


220. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY ‘2d. LOCATION (City, town, or county) (Stote) 


REMOVAL (Specify) . i 
Buria Aug 956 Hillcrest Burial Park Cumberland, Maryland 
23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24a, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


John J, Hafer, Cumberland, Maryland, bet. / 0. /PSC\ A ntth KK. Liat. Mc 
<> _ th hce. af il ALD 2 te |; A of 


Within corpocete 


should be St 


4 
2 
i 

s 


‘| 


If any deloy is necessory, pleose exe 5 


< 
ra 
& 
3 
he 
$) 
3 
S 
5 
2 
= 
a 
- 
a 
3 
9 
2 
5 
& 
° 
° 
3 
24 
> 
“s 
7m 
= 
re) 
= 
Fy 
8 
: 
& 
< 
= 
< 
x 
Fa 
2 


oO 
a 
rz) 


cute the certific 
forwarded ta 


TO DEPUTY MEDIC. 
TO FUNERAL DI 
or removal, 


VS. AISME(5) 
5M 9/55 


Oo 


M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0775 . 58 
Me 7783 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ie y) 


1, PLACE OF DEATH 2, USUAL mane "ic deceosed lived. If ion een before, yun 
° counry Allegany Madeuanen li STATE ° b. COUNTY 


b. CITY OR TOWN [11 outside corporate limits, write RURAL c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
i aaron 
CumbérTand Ellerslie 


Dead [on axrar hase, CASO iS, (1s not in hospital, give street oddress) d. STREET ADDRESS. « is TRE 
9 | Memorial Hospital. “ YES [NO fad 


3. Ha fous First Middle Lost 4. DATE Month Day Yeor 


eceoer Barbara Lea Clark Deati Aug. 12 yy 56 


6. COLOR OR RACE |7- MARRIED o NEVER MARRIED. bj 8. DATE OF BIRTH 9. aCe {ln yeors, IF UNDER 1YEAR| IF UNDER 24 HRS. 
"patna = A a 
ena ite |wroweo  oworceo | Auge 8-1952 Hen [Months] Dove | Hours | atin 


oe USUAL SceUATON e xing reat done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN iy Chao COUNTRY? 
uring most of working life, even if reli 
none Child Cumberland ,Md. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


John I Clark Geraldine Speelman 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 1/16. SOCIAL SECURITY NO. 117. INFORMANT Address 


(¥65, no, oF unkaewn} (iF yes, give wor or dates of service) Mrs.J.Stairs,Rt #1 Hyndman, Pa. 


DO 
18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).] INTERVAL BETWEEN 


im fen 
PARTI. OFATH Was CAUSED IY. Intra-abdominal hemorrhage wade 


Six DUE TO 
Conditions, if any, which {b} 


Ruptured liver 
jove rise to immediote couse 
fo), voting the underlying OUE TO Auto accident 


couse lost. te 


PART HW, OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
PERFORMED? 


Yes gk NOT] 


200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port } or Port It of item 18.) 


COP OF | ather's auto hit by another car in Pa. 


We. TIME OF INJURY Month, Day, Yeor 20d. INJURY Sale 20e. PLACE i INJURY (Home, form, 1 20F. (Cily or town) 
Hour a While. Not while aa street, office bldg, ete.) | 
6, | ot work a ‘of work r, #0 
Ch 2 TE SIGNED 
SGNATUR Y arr “y 7. nN mip, CHIEF MEDICAL EXAMINER [] Petey 


: ASSISTANT MEDICAL EXAMINER [1] 
Rauner’s H.V.Deming M. 


DEPUTY MEDICAL EXAMINER [3 Aug 1 3-1956 
Ro. BURIAL CREMATION, [ 228. DATE THEREOF Tle, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (Cily, town, or county) (Slate) 
peci 
b 2 hug 956 |Porter Cemetery near Hy aman Pennsylvania. 


23, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS REC'D BY REGISTRAR 
i y 
Zigler Funeral Home,Hyndman, Pa. Mig AAW Kk Pha 4 4, Lit = 


MEDICAL CERTIFICATION, 


within corporate BRe.S|MONS MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07 95 9 


t director, 
filed with 


4 


~ 

Py 

& 

3 

a 

x 

73 

cs > 

3 3 

= 2 

5 

a “ 

Me 

£ 5 

se 3 

“ ° 
3 

= a 

‘e o 

= 2 

3 

z Z 

2 s. 

5 Z 
of 

3 ag 

4 

ry cD 

S$ oss 

2 8s 

2 336s 
go 
es 
3 


Then 


quires that the death certifi 
the registrar priar ta burial, cremation, ar removal, and in any eve 


icate has been signed by the attending physicion and completely filled in by the f 


‘ar attending physician. 


hed far use as the burial-transit permit. 


may be retained by 
TO FUNERAL DIRECT 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re: 
# . 
page 3 shauld be d#?ac! 


VS AIS (4) 
1SM 9/SS 


7784 CERTIFICATE OF DEATH 


Reg. Dist. No. 


1 Beene <2 DEATH zy UU REMD ENCE {Where deceosed lived. If institutian: Residence befare admission) 
nl "ALLEGANY MARYLAND MARYLAND ® COUNTY ALLEGANY 
c. CITY OR TOWN (if autside corporate limits, write RURAL and give nearest town) 
CUMBERLAND ‘ 


d. STREET ADDRESS 
ON A FARM? / 


18 PRINCE GEORGE STREET ves C] NOP] 
3. Bea & First Middle Last 4 on Month Day Yeor 
(ype ar prim) ~=—-s MILDRED E CUNNINGHAM DEATH AUGUST 2719 56 


S. SEX 6, COLOR OR RACE |7. MARRIED [J NEVER MARRIED [[} | 8. DATE OF BIRTH 9. eantee I UNDER TYEAR] IF UNDER 24 HRS. 
. janths in. 
FEMA WH wivoweo [] bivorced [} MAK June 10,190 Lot ys. aes 


10a. USUAL OCCUPATION (Give kind af work done[ 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 


} . during oe pe) fife, ae it retired) Own Bu Soe MARYLAND U id s oA 4 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
CHARLES MILLER ELIZABETH HANSELL 
1S, WAS DECEASEDEVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. ]17, INFORMANT Address 


ve er o15-14-704 MEMORIAL HOSPITAL, MEMORIAL & WARWICK AVENUES 
18. CAUSE OF DEATH [Enter only ane cause per ge far (a), (b). and (e)-} 


PART |. DEATH WAS CAUSED BY: 
ae IMMEDIATE CAUSE (o] 


INTERVAL BETWEEN 
ONSET AND DEATH 


DUE To 
Conditions, if ony, which 0) 
gave rise ta immediote 
ca¥se (0), stoting the under. ¢ CUETO 
lying couse last. 6 
a Patt Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(a)[1?. WAS AUTOPSY 
= , 
3 yes (} NO py. 
= [ 200. ACCIDENT WAS UNDERLYING [J__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port Il of item 18.) 
& | OR CONTRIBUTING LD] CAUSE OF DEATH 
& | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
a 
& [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, farm, | 20F. (City of tawn) (County) (State) 
a Hour a. m. Whil Nat while factary, street, office bldg., etc.) ! 
3 p.m. jot work [] at work [J ' 
21. | certify that | attended the deceased pad BAM KGosce, WIL, to, Pf TE 195_4.,that | last sow the deceased 
alive on..£f 2.2 es ce ae As, and that death occurred at L:28A2m, from the causes and an the date stated above. 
ADDRESS (Street, city ar town, stote} DATE SIGNED 


ACTUAL 
SIGNATURI 


we LkU food Moy 2a 
hanet, George M, Simons, M.D. 


Te. BURIAL SEENON: 22b. DATE THEREOF 722c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City. tawn, or eauniy) (Stote) 
Sheet ue 30-56 Hillcrest Buriel Park] Cumberlend, Md. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2agcREC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATUR 


Cumberland, Md. LOGE. (MARIA LK Aiba Sa., LIA. 
Y 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 haurs ofte 


Within oorporkte Nimit> MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 "9 60 
7785 CERTIFICATE OF DEATH ir mY No. ( 


=e 
b 2 : 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
é 2 2 o. COUNTY MMAR’ " 9, STATE b. COUNTY 
Te ae Allegan . nd Allegany 
= OC» ‘ b. CITY OR TOWN {if outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL and givé neafest town) 
3 5S wi ) RURAL ond give nearest tawn) 
DB ygS - 
te 3 / ‘ e 6 das mbo nd 
Lo —— d. NAME OF HOSPITAL (If nat in haspitol, give street address} d. STREET ADDRESS e, IS RESIDENCE 
= OR INSTITUTION ON A FARM? 
3 217 Redford Stree vs C] NOG 
6 Middle lost 4. DATE Manth Day Yeor 
3 (Type o¢ print) Alice Evelyn Damm eal August 19 56 
3 5. SEX 6. COLOR OR RACE 17. MARRIEOSSR:NEVER MARRIED [] | & DATE OF SIRTH 9. AGE (In years [IF UNDER 1 YEAR) IF UNDER 24 HES. 
= last birthday) [Months] Days Min. 
Female White |wirowr ovorceo QO | Jul: 1892 6 ye. 
10a. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during most af working life. even if retired} 
Housewife at Home Maryland U.S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME. 
Thomas Russell Margaret Melbourne 
15. WAS DECEASED EVER IN U. $. ARMED FORCES? 116. SOCIAL SECURITY NO. | 17. INFORMANT Address 
T¥es, no, of unknown] AIF yes, give wor or dates of service) | » 
0 217-10-7510 Chart 


18. CAUSE OF DEATH [Enter only ane couse per line far (0), (6), and (€)-] INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: ps ONSET AND DEATH 
IMMEDIATE CAUSE (0] 


DUE TO 


Then pleose remave carbon popers. 
event within 72 hours after death. 


Adenocarcinoma, left breast 


After this certificate has been signed by the ottending physician ond completely filled in by ti 


= Canditians, if any, which to 
iz gove rise ta immediate 
Be cote (a), stoting the under, ( DUETO 
5 fe lying couse last. 
385° Zz Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
S322 fo) —E————ero ove PERFORMED? 
£358 < a yes] nog 
oe 8s  [200. ACCIDENT WAS UNDERLYING C]__ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il of item 18.) 
g22° © JOR CONTRIBUTING L) CAUSE OF DEATH 
e225 & | (UF elteR, NOTIFY MEDICAL EXAMINER) aah 
S568 & |20c. THE OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED  [20s. PLACE OF INIURY [Home, farm, 120F, (Cily or fawn) (County) (Store) 
5.2 e853 rat Haur 0. m. While Not while factory, street, office bldg., etc.) | 
3275 = Pm. Dona 19 lot work [J] at work (J ‘ 
B,o8 F 
ez. 21. | certify thot | attended the deceased fram. NON«.-7,1955., 19.___, t 1956... 19____..that | last saw the deceased 
ef Us 3 
2235 : 
eggs alive on_August ly 1 S| oe ,-. and that death accurred at 12.5Q0AM, fram the causes and an the date stated abave, 
£as a . ADDRESS (Street, city ar town, state) DATE SIGNED 
5 i r ACTUAL 3 ate tot torte 
zene » | [Bonar S mo. ..10 Bedford Sti.» Cumberland,Md. 8-56 
faze 
S435 PHYsiCfAN's 
eas NAME (Type)__Tame inan— M.D, Oe ee a ee ee ee ee 
S2° 2 To. BURIAL, CFEMATION, Zib. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, or county) (Stote) 
sD 5 ~ EMOVAL (Speci : 
e& ee Buria 8/6/36 Zion Memorial Cem. Cumberland, Md. 
= 73. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS is 2b, REGISTRAR'S SIGNATURE 
YAO Silcox; H. Lee Cumberland. Md. Keo. tN AK ew, Lh dS: 
N 7 


, MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07761 
Omi, 77 O G CERTIFICATE OF DEATH 


Reg. Dist. No. 


st 
3 3 ~ . PLACE OF DEATH a USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
=o / os oe b. COUNTY 
s2( M ) ALLEGANY manviano || °° MARYLAND ALLEGANY 
= wo 
. 3 A J{ ». fren TOWN (If outside eee limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest tawn) 
& «© COMBERTAND 9 DAYS CUMBERLAND 


= 
@ 
& 
o 
2 
= 
3 
3 
73 
iB 
i] 
5 
3 
2 
= 
« 
= 
= 


2 d. NAME OF HOSPITAI spital, gis 5) d. STREET ADDRESS e. IS RESIDENCE 

* OR INSTITUTION EMORTRE’ HOSPITAL ON A FARM? 

~ MEMORIAL. & WAR\ Ry 9 MEMORIAL AVENUE eo NOK 
5 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 

5 (yer Rother — HB@xx He DAVIS | Beara AUGUST 10 19 56 
a 


5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] |®. DATE OF BIRTH ?. AGE (In year IF UNDER 1 YEAR|IF UNDER 24 HRS. 
urthday] Month: it 
4 FEMALE WHITE |winowen%] — oworceeog | MARCH 9 1894 6 Oe (lao een | eroess fr 
ae $00. USUAL OCCUPATION (Give kind of wark done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 n during mast of working life, even if retired) PENNA. 
f Housewife Own Home Dauphin Co, UsSeAe 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

JOHN |. GRIMmn CORA WARFEL 
® 
2 - 

” WAS DECEASEDEVER IN U, 5. AR 2] 16. ~ 17. INFORMANT r i " 
g2 [SRA ERP PENT SANS ONSET | « Sarl ca no: [ wom ——"_~~“719 Vemorees, Avenue 
2 yo None Coretta Davis Cumberland, “aryland 
8 1B. CAUSE OF DEATH [Enter only one cause per line for (a). (b}, ond (c).] INTERVAL BETWEEN 
a PART 1. DEATH WAS CAUSED BY: y pels Rola ll 
§ : IMMEDIATE CAUSE (a 
= SABO DUE TO 
Canditions, if ony, which b cae 7 


gave rise to immediote 
cote (o}, stoting the und BUE TO 


ee fi LLL. meen, 


Fi 77a 
Parr Il. OTHER SIGNIFICANT mice CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}]19. WAS AUTOPSY 


PERFORMED?. 
ves] NOD} 

20g. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il of item 1B.) 

OR CONTRIBUTING L] CAUSE OF DEATH 

{If EITHER, NOTIFY MEDICAL EXAMINER} 

20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, oe 120. (City oF town) (County) (Stote} 

Hour 0. m. While __ Not zie foctory, street, office bldg., etc. 
p.m. lot work [7] of work ut 


21. | certify that | attended the “Tee from Z2P7* 4s WSS te ee LO IESG that | lost saw the deceased 


olive on. CELA c—— (7 Ze ca dev wee _, and that death occurred ot7325_-AM, from the causes and on the date stated above. 


ADORESS (Street, city or town, state) DATE SIGNED 
& 
Se ess 4 Pps CE S/o Se 


mieeians, CLAY E. DURRETT 


‘22a. BURIAL, CREMATION, | 226. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 
Fy raha e Hi Ceme te 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
John J, Hafer, Cumberland, 


After this certificate hos been signed by the attending physicion and campletely filled in by the 
MEDICAL CERTIFICATION. 


haspitol or attending physician. 


id 


page 3 shauld be Getached for use os the burial-transit permit. 


the registrar prior to burial, crematian, ar remaval, and in any event within 72 haur: 


may be retained by, 


yy) till RE my ay 


P : 


TO HOSPITAL OR ATTENDING PHYSICIAN: The! law requires thal the death certificate be executed wi 


TO FUNERAL DIREC, 


iaryland 


si 
2a 
= 
oe 


—— 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 3 9 
went 0776 


iain i Mee Ey CERTIFICATE OF DEATH wiet 


1. PLACE OF DEATH 2. USUAL RESIDENCE ee deceased lived. If institution; Residence, before admission) 
°. Cores LLEGANY = o. STATE MARYLAND 6. COUNTYA Lives NY 


- b. ‘Shan Rea seh (le oan corporate limits, write | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
mae 
i ) CUMBERTAND. 6 HR. 5 MINS. CUMBERLAND 


3 


led with 


jal directar, 


a Bee da Se heae OF HOSPITAL (IF not in hospitol, give street oddress) d. STREET ADDRESS e. Wate cas 

: EUGR aL HooP TAL | 629" MARYLAND AVE. bey 
6 First = lost 4, DATE Month Do; Yeor 

g BRAS GEORGE DAVIS BEAT AUGUST 3 ae 

oo 

iJ 


5. SEX 6. COLOR OR RACE [7. MARRIED [-] NEVER MARRIED [-] | 8. DATE OF BIRTH ?. AGE (in st IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ethdoy| Month: 
WHITE _[wirowengg —_pvorcto tO] | _ JAN 6 1838". 8 onths| Days | Hours [ Min. 
— $100. sual OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
} during mos! of working life, even if retired) 
Painter Painting Houseq W.VA. Keyser U.S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


SAMUEL H. DAVIS MARY F. BROWN 


pe ead Cerece. PEST IN ne meRineD GRC 16. SOCIAL SECURITY NO. | 17. INFORMANT Address: 
2) No 215-16-4704mMEMORIAL HOSP1TAL-WARWICK& MEMORIAL AVES. 


18. CAUSE OF DEATH [Enter only one co: for {0}. (b}. ond (e}.] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (o} 


DUE TO 


Then please remave carbon papers. 


the registrar prior ta burial, cremation, ar removal, and in any event within 72 hours after death. 


Conditions, if ony, which (b) 


Po 
gove rise ta immediate ts 
| cotse {0}, stoting the under. ( PVE TO ex = 


lying couse lost. © 


‘After this certificate hes been signed by the attending physician and completely filled in by the fj 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 


;: 
a 
ie 
Bu caer 
236 ra Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}]19. WAS AUTOPSY 
Hat (8 — react 
= ea 
O02 & [200. ACCIDENT WAS UNDERLYING (J | 20b. DESCRIBE HOW INJURY OCCURRED. CURRED. (Enter noture of injury in Port | or Port Hl of item 1B.) 
ae 5 |SRGRanSny iseitcwmtnel 
c £ .e7 
& sz pes 
ats & ]29c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY [Home, farm, | 20F. {City or town) {County) (Stote) 
avg a Hour 0. m, While Not ie factory, street, office bldg., abt pera 
Bee g pom. jot work [7] ot work — 
= ° 
3. 3 21. | certify tha id the deceased fram. 7) 5 oe | vey ae ae foe 19S » ithat | last saw the deceased 
2 
‘a alive an eg ., 12_______, and that death Send a iM, fram the causes and an the date Hated phos: 
Ss ay n, stole} 
5G% F CTUA! 
pes / SIGNATU eee, Fe ee gt 
£az 
aos 
cr TAME tives RICHARD J. WILLIAMS, MD. 
ed = 
se ¥ Tio. BURIAL ‘CREMATION, ab. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote} 
rr] at * . " 3 7 a 
ree a Buriei | 4ug 6 1956| Hillcrest Burial Par Cumberlend Md. 
‘fa Cmaia OL IS ADDRESS ‘2da,REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURI 
vsais(a) | iil AG ie , Minh y) 
ISM 9/SS ot ee ee Cum ex jend, Ha. OM -Y IS aA LA TAA As 


7 


5 TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after deoth: Page 4 


‘al directer, 
@ filed with 


+ 


se remave carbon papers. Pages | and 2 shau! 


hospital ar attending physician. 


may be retained by ¥ 
= TO FUNERAL DIRECT 


After this certificate has been signed by the attending physician and campletely filled in by the 


Then pl 


jermit. 


page 3 shauld be derached far use as the burial-transit 


the registrar prior ta burial, crematian, or remaval, and in any event within 72 h 


Al5 (4) 
doe 


Mm 


e tents MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 077 6 
DR. SIMONS - CERTIFICATE OF DEATH 


»*. Reg. Dist. No. 


1, PLACE [). place OF DEATH =SOS=~S~S~S DEATH mes 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare odmissian) 
@ COUNTY A LLEGANY marviano |} * STATE MARYLAND ». county ALLEGANY 


b. CITY OR TOWN (IF outside oe limits, write | ¢, LENGTH OF STAY IN tb c, CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town} 


eet CUMBERLAND , DRY NEAR CUMBERLAND, RURAL j 
d. Ge NORE S (IF nat in aren give street address) d. STREET ADDRESS. e eeesen 4 
MEMORIAL HOSPITAL RT. #5, POTOMAC PARK vst] NOD 
3. NAME OF Fiest Re fost 4, DATE Manth Do; Year 
Giese NORRIS DAYTON Siam «AUGUST 20” yy 56 


5. SEX & COLOR OR RACE | 7. MARRIED LX NEVER MARRIED [] [©. DATE OF BIRTH 7. AGE Un yeor [FUNDER LVEARTIF UNDER 74 WES. 
ast bithaoy mn 
MALE WHITE —|wivowen ] Divorced (] JULY 9, 1906 515K ra ers Maat ee Mi. 
10a. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY 1. BIRTHPIACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life. even if retired) MARYLAND U. SeA 
Ss. The Hoover Compan pM nk 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
LANDON DAYTON MARY LOUISE RAVENSCROFT 


1S. a INU. S. ARMED beta V6. SOCIAL SECURITY NO. |17. INFORMANT Address 
11-03-0003] MEMORIAL HOSPITAL-MEMORIAL & WARWICK AVES. 


18, CAUSE OF DEATH [Enter only one couse oe line for (0), (b), ond (c}-] 


PART |. OEATH WAS CAUSED BY: { 
IMMEDIATE CAUSE (o} 


but to / 


INTERVAL BETWEEN 
ONS! 'D DEATH. 


Conditions, it ony, which ® 
gaye rise to immediate 

cotse (a), stoting the under, ( DUETO 
lying couse lost. @ 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. ae AUTOPSY 


ERFORMED? 
eo No J 

200, ACCIDENT WAS UNDERLYING []_|20b. DESCRI2E HOW INJURY OCCURRED. (Enter nature of injury in Port Vor Port Il of item 1B.) 

R CONTRIBUTING C} CAUSE OF DEATH 
i EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, _ Yeor ]20d. INJURY OCCURRED 206. PLACE OF INJURY (Home, farm, {20F. (City oF tawn) (County) (State) 

Heer nee rat lil, saga tier factory, street, affice bldg. 6 
p.m. lat work [7] of work 
21. | certify that | attended the deceased spon Dang 19:2, Eee 19:0_&.,that | last saw the deceased 
5 

ative an_. Ce, W292, and that death accurred ot 8:15 Pu, rom the causes and an the date stated abave. 
ADORESS (Street, city or tawn, stote) DATE SIGNED 


M.D. Of. ee, a oe ate AT P4 ca a. 
Lact hrm = Cosaadits 


MEDICAL CERTIFICATION 


CM hs EL 


PHYSICIAN'S 


Nametnea Beorgé/M, Simons, M.D. 


‘22a. BURIAL, CREMATION, | 22b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, ar county) (State) 
REMOVAL (Specify) 2 i ini 
Buria Aug 956) Meadow Poin enetery Keyser, West Virginia 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS REC'D BY REGISTRAR 24b, REGISTRAR'S SIGNATURE 
Rogers Funeral Home, Keyser, West Virginia. ao 


y { 
10.23 /QiClWinls Kfarh Md). 
a 


director, 
iled with 


We. 
- 


0} 
Z 


Poges } ond 2 shi 


Then please remove carban papers. 


in any\event within 72 hours after death. 


it. 


quires thot the deoth certificate be executed within 24 haurs ofter death: Page 4 


After this certificate has been signed by the ottending physician ond completely filled in by the 


eloched far use os the buriol-transit 


hospital or ottending physician. 
the registror prior to buriol, cremotian. or remaval. ai 


may be retained by 


TO FUNERAL DIREC 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re: 
@ 
poge 3 should be 


VS AIS (4) 
15M 9/58. 


witb corporis 7739 CERTIFICATE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


0776 


Reg. Dist. No. 
1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmision) 
°. b. COUNTY 
ALLEGANY MARYLAND MARYLAND ALLEGANY 
b, CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neores! town) : ¢ 
CUMBERLAND ui Petbimne CUMBERLAND 
4. NAME OF HOSFITAL (If not in hosptel. give street oddres) . STREET ADDRESS © RESIDENCE 
MEMORIAL HOSPITAL 630 MARYLAND AVENUE yes [] NO 
3. aia ie First Middle Lost 4. — Month Oy Yeor 
{Type oF pri) ESTHER M. DECKER Beata AUGUST i 1950 
5. SEX 6. COLOR OR RACE [7, MARRIEQ[-] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS 
ra? lost birthday) Doys Min. 
FEMALE WHITE ‘WIDOWED pvorceoE] | JULY 6 T8OS £3 $2. po | 
10s. USUAL oa en (Give Kind of work gone] 0b. KIND OF BUSINESS OR INDUSTRY 11, BIRTHPLACE (Stote of foreign county) 12. CITIZEN OF WHAT COUNTRY? 
luring most of working life, even if retir 
a en. Neue SPRING GAP, MARYLAND USA. 
TH FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
JAMES E. ROOT MARY HARDEN 
1S. WAS DECEASED EVER INN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
Wes, 60. or unknown) (HF yea, give wor oF dates of service) * 
ie) Jone MEMORIAL HOSPITAL, CUMBERLAND MARYLAND 
1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-} INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Vea aks oe gag 
IMMEDIATE CAUSE (0 : 
“i DUE TO 
Conditions, if ony, which (TA ate Ge 3 anche 
gove rise 10 immedioto | Ae 1 
cote (0), stoting the under- < ' t j 
tying couse lost. Fy ¢ Crd aterm Z 970 
S Pant Il, OTHER SIGNIFICANT CONDITIONS CONTHMGTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
2 ae PERFORMED? 
s (e ~ allen, yes C1] No fi 
= |'20a, ACCIDENT WAS S. UNDERLYING F] | 205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Vor Port I of item 1B.) 
& | OR CONTRIBUTING LC] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Grote) 
a Hour o. m. While Not sti factory, street, office bidg., ete.) | 
= p.m. lot work [] ot work H 
21, certify that | attended the deceased from, aoe Zee — WE, (Dee ee ae 19.5-Gthat | tast saw the deceased 
alive on____..--_? Gang ____, , 12_276., and that death occurred at_! 0:20PM, from the causes and on the date stated above. 
DATE SIGNED 
ACTUAL 
SIGNATUR! eee ccrvbcctera, fond, 
BENGE 


f 
Fire pge  SAPRG SEE CATER i 


220. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR aenaion Td. LOCATION (City, town, of county) (Stote) 
Bere n C is’ e 3 
8-4-56 Rose Hill Cen. sunberiand ,Md, 


a INERAL DIRECTOR'S SIGNATURE 1 ‘ ADDRESS REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURI 
gmes I, ogarpel Cumber land , Md a. y 2) 
pence [oe Aee, CIE g AbKk heart ‘ 
/ 


we tha a MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 077 6 
O CO ete ue 
ee 7790 CERTIFICATE OF DEATH 


t= Reg. Dist. No. 
= = 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If inslitvion: Residence before admissidn} 
a ig marytano || _° © b. COUNTY 

= GAM ARY AND A] ANY 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


fi 
b. CITY OR TOWN {if outside corporate limits, write | ¢, LENGTH OF STAY IN tb 
jo RURAL ond give nore! town) 
JMB ND are! 


‘al 
e 


{Type or print) 


OH 
—— 6. COLOR OR RACE 17. MARRIED [7] NEVER MARRIED [7] | 8. DATE OF BIRTH 
A WIT WIDOWED £] Divorced [] 


100. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 


ONACON TIN 

om 3 IAME OF RCEENAL {If not in hospital, give street address) d. STREET ADDRESS . e. 1S RESIDENCE 
Es © Oe INSTITUTION ON A FARM? 

= 
aa 4 [ISLAND STRre wes] NO fl 
sue 
£5 3. NAME OF 4. DATE M Y 
ze DECEASED ent vey = 

3 

D 

oO 

& 


OF 
DEATH P 19 
9. AGE (In yeors [IP UNDER 1 YEAR| IF UNDER TERS, 


lost ithon) 
yrs. 


Months! Days | Hours] Min. 


12. CITIZEN OF WHAT COUNTRY? 


g Va, rong $ MAIDEN NAME 


MARAE Dorothy Burn DECTASED 


Address 


qfter death. 


18. CAUSE OF DEATH [Enter only one couse per line for toy (b). ond {c}.] 


PART |. DEATH WAS CAUSED By ON CHO ENECHONM/ 


IMMEDIATE CAUSE ‘el 
CER EBS R2. 1/V FI? 


INTERVAL BETWEEN 
ONSET AND DEATH 
Zz az 


3 ium oeeflae 


‘42 


Then please remaye carban papers. 
> 
Fis 
35 
i) ae 
= 2 5 oe 
Oo 72h 
3& 
3 
m 
5 
ui 3 
ne x 
re f= 
fie wo 
2> 
az _ 
im 
gs 
28 
gS 
iB 
aR 
a 
= 
8 
9 
sx = 
in 
3 
oe 
S 
= 
3 
Zz 
° 
J 
Zz 
it 


A Kh DUE TO 


Conditions, if any, which 
gove cise to immediote 


t DUE TO ae ss 
catse (0), stoting the under- [> — >) f, SD tt<caee 
itp ozs teers a CER ER 292. THICOMBOSIS 

Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION.GIVEN IN PART 1(o)]19. WAS Autorsy 


GENERA LIRED PETE 0S CEL ES1S vs) NOS 


20s, ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Entec.nature of injury in Port | or Port Il of item 18.) 
‘OR CONTRIBUTING LT CAUSE-OF-DEATH mmr: ot ae 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 4 


20. TIME OF INJURY Month, Dey. Year |20d. INJURY OCCURRED —_|20e. PLACE OF INJURY (Home, form, { 20F. (City or town) (County) (Stote} 
Hour a-m— —————| White——— Net white} fodtory,- street, office bldg.r-ete,) 4 . sae 
p.m. 19 fot work [J of work H > —#F 


21. | certify that | attended the deceosed from 7/2. Se Ae WSS, ta Lagu 19.2_Sthat | last sow the deceased 


The law requires that the death certificate be executed within 24 haurs afler death: Page 4 
nding physician. 


After this certificate has been signed by the attending physician ond completely fil 


hed far use as the burial-transit permit. 


the registrar priar ta burial, cremation, ar removal, and in any event within 7, 


MEDICAL CERTIFICATION 


hospital or a! 


2 
< 
w@ 
Pd 
cs 
= 
z= 
2 
Zz 
£ alive on____--- 0. Lx [ote RN) ;-+ ond that death eves at. aN from’the causes and an the date stated above. 
a ADDRESS (Street, city or town, stote) _ DATE SIGNED 
apes I) [SENATOR tice) ns! Soe Gree SLE 
Oks : = “= 
2503 muvsicans 57 ~ WWE! (Ste (9A) “7°D, 
edz NAME (Type) hr st b = 
& a 2 4 Ro. tena ee | ‘2b, DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county} {Stote} 
a fe 
See ia g. 10, 1956| Oak Hill Cemeter Lonaconing, Maryland. 
>» - 73. FUNERAL DIRECTOR'S aes ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
reer) fa fay Funeral Home, Lonaconing, Maryla nin /f /9i50 Cz AK Fant, M.A. 
(/ ay ms 


wiihin corpore(e limits . MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0776 
7791 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 4 


g2 5 Reg. Dist. No. 
ee 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission} 
Sg % SS ©. STATE b, COUNTY 
A: s \ Allegany MARYLAND Md. 
B, CITY OR TOWN fit ouhids corporete limits, write RURAL ¢. LENGTH OF STAY IN 1b 


21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection [J], Inquiry fe], and find that 
death resulted from: Natural causes [98 Accident [1], Suicide [], Homicide [[], Undetermined cause []. 


st 
cd Post Mop, CHIEF MEDICAL EXAMINER [1] DATE SIGNED 


«. 


te c. CITY OR TOWN (If outtide corporote limits, write RURAL ond give nearest town} 
ES ‘ond Give neores! lown} 
oe JA Cumberland 60 yrs. Cumberland 
3 | as d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS #. IS RESIDENCE 
bri 3 ON A FARM? & 
28s ab Ave 1 33 Utah Ave. yes ]_NO Bak 
Svs. = = 
2-8 3. NAME OF i 4. DATE 
3 8 38 DECEASED. First Middle Lost OF 
rede Riypeian piel) yrus Henr Fisher Jrj, rT 
hae 4 5, SEX 6. COLOR OR RACE |7. MARRIED} NEVER MARRIED [_]] 8. DATE OF BIRTH 9. AGE (in years 
gots 892 oR 
go8s male white jwioowod oworeoQ March 7-189 : 
8a oF 100. USUAL OCCUPATION (Give kind of work done! 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Uy ln during most of working life, even if retired) "7 
bég? Retined-Car repairman B&O.R.Ry. Brunswick, Md. U See 
oat 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
g-2 
Bgob Cyrus H.Fisher Sr. Laura Barger 
= id go 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
SER , | Hee. no, er unknown) FILE yes, give war oF dotet of service) 
£2°e f s 05-05: ¥5S/\(wife)Zelma Bake he mbe Md 
3° ¢ 18. CAUSE OF DEATH [Enter only one cause per line for (a), {b), and (c).} Tytervad aetween 
pets RT I, DEATH WAS CAUSED BY: 
geek PARTI DEATH MPOIATe caus: fe) Coronary occlusion also had sudden 
Eas , 
H 2c7 “4 é DUETO 
Se Conditions, if ony, which) Cardio-vascular-renal disease 3 to 5 yrs. 
a 3 oo gove rise 1a immediate caure pueTo 
RBece {a}, stoting the underlyii 
3832 conta ee ~___Arteriosclerosis with hypertention 5 yrs. 
¢ ° = 
° re g a é PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(0)|19. roe 
oot = 
Zs OB y 3 yes NO’ 
ters = ae ; 
§ Es 8 = aye oes Be iG o 20b. DESCRIBE HOW INJURY OCCURRED. (Enier noture of injury in Port t or Port II of item 1B.) 
ZED 3 | CAUSE OF DEATH. 
2285 
i ga 3 s 20c, TIME OF INJURY — Month, Doy, Yeor 20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, form, |20f. (City or town) (County) (Stole) 
Paar = ral Hour 9. m. White Not white foclery, street, office bldg., etc.) } 
Zee = p.m. 1 ‘ot work [7] of work 4 
= og & 
s.£2a 
SEs é 
_ 
5 
ogte 
4 a 
> 23g 
S2?s 
B= oz 
osse 
Pe 


= A AL 

ee SIGNATURI 

$s 3 oa % ASSISTANT MEDICAL EXAMINER oO 

4 AMINER'S 

£F é NAME (yplle VeDeming M.D. pepury MeDicaL examiner fA] Aug. 3-1956 

£ z bi 220. SURIAL, CREMATION, ]22b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {(Stote) 

ao Buriat” laug. 7, 1956 | Hillerest Burial Park Cumberland, Maryland 

23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240, REC'D BY REGISTRAR ‘24d. REGISTRAR'S SIGNATURI 

VS. AISME(5) s Yok 

sus GR James F, Scarpelli, Cumberland, Maryland. foheg. 4/9 LG K Think, LAA 


~ Sarit v 


956 


cal 


‘al director, 
filed with 


fe fi 


# 


kon papers. Pages 1 and 2 sho 


‘after death. 


Then please remave ¢, 


fF or attending physician. 


After this certificate has been signed by the attending physician and completely filled in by the 


hospi 
ched for use as the burial-transit permit. 


4 
s 
£ 
® 
~ 
8 
5 
23 
a) 
2 
6 
u-) 
g 
6 
€ 
= 
5 
& 
a 
o 
i 
S 
2 
o 
x] 
4 
S 
a 
2 
& 
a 
5 
‘oe 
2 
@ 
= 


may be retained by 4 
TO FUNERAL DIRECT, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 
poge 3 should be 


Vs A15 (4) 
15M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 077 6 
78 CERTIFICATE OF DEATH 


Reg. Dist, No. 


ay Cn .: Sg ela (Where deceased lived. If institution: Residence before admission) 
°o °. b. COUNTY 
Allegan MARYLAND Maryland Allegan 
b. CITY OR TOWN (If outside corporate fimits, write |. LENGTH OF STAY IN 1b | ¢. CITY OR TOW) (If outside corporote limits, write RURAL and give nearest town) 
» RURAL ond give neorest town) t 
Frostburg 2 mos. 6 day thal LAA : 
d. NAME OF HOSPITAL ({f not in hospitot, give street oddress) 4. §) gy ADDRE! az e. IS RESIDENCE , 
OR INSTITUTION a d ON A FARM? / 
Miners Hospital Har oy, Sst ves No] 
3. lee aleag First Middle lost Month Day Year 
{Type or print) WILLIAM Ric FOLK Aug. ae 19 56 
5. SEX 6. COLOR OR RACE |7. MARRIEOK ] NEVER MARRIED DD | & DATE OF BIRTH 9. AGE eet IF UNDER 24 HRS. 
ke lost-byrthday) [Month i 
male white  |wrowneg pivorceo (] 1-20-1872 ‘git 70. eter] tee] “er 
100. USUAL OCCUPATION (Give kind of work done/10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
| during most of working life, even if retired) 2 
‘| retired miner coal mines Pennsylvania U.S.A. 
I 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Reuben Folk unknown 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, po, oF unknown) {tf yea, give war ar dates of service) x 
none Mrs. Edith Folk Frostburg, Md. 


18, CAUSE OF DEATH [Enter only one couse perAtpe for (0), (b). ond (c)-] INTERVAL BETWEEN 
. 


PART t. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (o} 


DUE TO 


“7 
é 


Conditions, if ony, which (b 
gove rise to immediote 


cote (0), stoting the under. ( OVETO 

lying couse fost. (c} 
é Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
3 yes [1] NOR] 
= |200. ACCIDENT WAS UNDERLYING C]__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING CJ CAUSE OF DEATH 
© [CF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Yeer [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, | 20F, (City or town) (County) (Stole) 
a Hour 0. m. While Not while foctory, street, office bldg., etc.) i 
z pom. 1 fot work [J ot work [7] 1 

21. | certify, thot | ope ‘the deceased, from GLO 1932, 00. CL UG ANA \9.5l2,thot | lost sow the deceased 

a é 
olive on COL Qe yy” and tHét deoth occurred oti A, ¢ from the couses ond on the date stoted above 
& DDRESS (Street, city or town, state) 


ACTUAL 
SIGNATUR 


mms oh B. Davis MD fe 


Zo. a GSS 22c, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, wn, or county) {Stote) 
i i 
a 8-24.56 Porter Cemeter Eckhart, Md 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2b, REGIGTRAR’S SIGNATURE 
Q Jaina DUS O burg Md vate S— 2D YL 4 NM hee 


| 


= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 077 68 } 
7836 CERTIFICATE OF DEATH 


Canditions, if any, which (o} 


gove rise to immediate 

co¥se (a), stating the under. ( DUE TO 
lying cause lost. te). 
tying cavse_lost. 


Pant li, OTHER SIGNIFICANT CONDITIONS C¢ 


-transit permit. 


RIEUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va)]19. WAS AUTOPSY 
yes] noT] 


20a. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pari | ar Port Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Day, 


% a Reg. Dist. No. 
3 (be = 
o oF 1, PLACE OF DEAT 2. USUAL RESIDENCE (Wh yr If institution: Residence before odmission) 
, VY 

2 2s seouniy Aut Le Panny naman | eee NOW SEPES I, county on 

tA 
= 3 b. oy, OR Tees {IF outside corporate limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [IF outside corporate limits, write RURAL and give necrest town) 
.: ” en re win) 

3 WEST CENPO rt 43 Days Union 

& fos ad Oe its OF ae {If nat in hospitot, give street oddress} d. STREET ADDRESS e Prati 
fas oo °Maryland Ave. 195 Elmwood Ave. vO] NOB] 
Beare 
= 9 3. Ni First Middle Lost 4. DATE Manth Doy Yeor 

- beceast OF bs 
a 8; Tyaserpaan Agnes Helen Francis ten Aug. 28 1906 
2 
= é bo 6. COLOR OR RACE |7. married [5] NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE (In ae IE UNDER 1YEARTIF UNDER 24 HRS. 
= = 
20 ye" Female White |woowg  oworeog |Feb.22, 1901 8 alae ee ne 
= 8 10a. ng Oe eon ‘ene kind mt See 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Fe g ; seal seeing le. even if retire Own ~Ho _ 1 a v S 
eee / me §t me Marylan Bis 
at 3 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

8 Wr: = 
zg 38 James H, White Sarah Shaw 
2 8 . WAS ren IN U.S. el ae 16, SOCIAL SECURITY NO. }17. INFORMANT F Address 
§ BEE po [te emten lim genermamaun Wap on agady 4 ‘ : 
8 offs - no 38-26-6084Clifford francis Un@on, NJ. 
= 2 
8 8 18. CAUSE OF DEATH [Enter only ane couse peszline for (0. (b). ond (c).] INTERVAL BETWEEN 
3 a PART |. DEATH WAS CAUSED BY: EN ee 
2 5 IMMEDIATE ance ‘el 
3 = DUE To 
= 
8 
val 
io” 
4 
3 
= 
° 
= 


20¢. TIME OF INJURY Manth, 
Hour a.m. 


Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, Hse {City oF town) (County) {Stote) 
While NelGehile factory, street, affice bldg., etc.) 


lat work [1] ot wark 
__-. 19.3.6, to. z 


MEDICAL CERTIFICATION 


21. | certify that | attended the deceased from._. 3 aay, a 19.4.Gthat | last saw the deceased 


After this certificate has been signed by the attending physician and completely filled in by the 


ached far use as the burial 
the registrar prior ta burial, crematian, ar remaval, and in any event within 72 hours after death. 


alive ory at me S_b., and that~death occurred at_ 4 52/4 M, from the causes ond on the date stated above. 
a p f / 4, ADDRESS (Street, city or town, stote) DATE SIGNED 
p | [RR de a ta ML ple g Man Aol, Se Hey ak ln, Vor #:29-G6 


NAME tr a 


Bi: 
F 2da. REC'D by pera REG ISTRAR'S ont 
IP pare %- AP -SL ry Ce. 


may be retained by tise haspital ar attending physician. 


TO FUNERAL DIREC, 


TO HOSPITAL OR ATTENDING PHYSICIAN. 
page 3 shauld be 


Gave ae 
15M 9/55 _ “I 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07769 


7799 CERTIFICATE OF DEATH 


Reg. Dist. No.... uf 


— = De See 
1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY elle & MARYLAND STATE Pr - COUNTY Atl. 


city (if pulses porata rat frite RURAL LENGTH OF STAY CITY {il outside corporete limits, write RURAL and give nearest town) 


‘end givs forest town) ye {in this piace) 7 OR 
N Gece tl f 3 weld, poe oz x 
HOSPITAL OR STREET =i rurel give lo in) 
INSTITUTION OR ADORESS 
us heh ee Be ary 32 “oO ti. CEag (Sid COS 


\epPy a 


rar within 72 hours after deaih 


eck with ES 


3. NAME OF fie) JSC (i ~ | & DATE (Mgnih) (Dey) (Year) 
DECEASED 


{Type of Print) Floyd Frizzell Beata ‘a ge oon : 


S. SEX 6, COLOR OR 7. SINGLE, MARRIED, 8. /DATE OF BIRTH a "7 last 2. WF ONDER 1 YEAR {IF UNDER 24 HRS. 
RACEy y WIDOWED, .pIVORCED, Eh eee cee orm [ual ol 
Pr. “LU. peta 7 Meee {SE Ae, [6 & va. Ment Deys | Hours l Min. 


We, USUAL OCCUPATION (Give kind of wor 10b. boy OF su Tl. BIRTHPLACE (State or foreign i is 12. CITIZEN OF WHAT 
done eS of Bee ye: evan, Be 2 ul 7? 
Geno Kenoa Wvae Ue 


retit 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


LL/AM FER eL » BURCESS. 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. ‘SOCIAL SECURITY NO, 17, EES & ADDRESS 


Nensecr unk.) (8 Yas, give war or dates of service) B34-05-4581-4 - Mrs. Margaret Frizzell 


18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET ag DEATH 


in by the funeral director, the third’ 


death cegifidatWba) execut 
~ 


o 


INSTRUCTIONS 


IMMEDIATE CAUSE {A) - : 


ANTECEDENT CAUSE(S} DUE TO Z > 
DISEASES OR CONDITIONS, IF ANY, (8) : P at : : 
GIVING RISE TO THE ABOVE CAUSE : 
STATING UNDERLYING CAUSE LAST, DUE TO ” D3 S 
{c) 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING > 
TO THE DEATH BUT NOT RELATED TO THE 7 
DISEASE OR CONDITION CAUSING DEATH. uf 
198. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. ane 


yes [] NO 


2le, ACCIDENT WAS UNDERLYING [J 21b. PLACE (Home, farm, factory, 2lc, WHERE DID INJURY OCCUR? (City or town) {County} {Stete) 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY straat, office bidg., atc.) 
{IF EITHER, NOTIFY MEOICAL EXAMINER} 


2d. TIME OF INJURY (Month) (Day) (Yeer) (Hour) | 2te. INJURY OCCURRED o| 21, HOW DID INJURY OCCUR? 


While Not while 
M,_|_ et work at et ork 


22. I hereby certify thet | aims the deceased ay soit yp Nip 2a 10. AOA E, 19°94... thal | last saw the deceased 
b dé LZ 19.297 2 , and wales death occur ¢CK.. M from the ‘ches e on the date stated above. 
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has been executed by the attending physician and completely 


death certificate assembly should be detached for use as a burial transit permit. 


VS A15C 1-55 10M — 


ADDRES: it, city, town, stele) DATE SIGNED 


Acecinn AAR: #4 Phere SY. ¢-1& 


REMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, lown, or county) (Stete} 


(SPECIFY) 5/20/1956 Oak Hill Cemetery Lonaconing, MD. 


REC'D BY REGISTRAR REGIST! “f. 4 ‘2S. FUNERAL DIRECTOR’S SIGNATURE ADDRESS 


v.30, /9 5614 Arith_f ‘tn, L))Al Gore Bichhorn, Lonaconing, MD. 
d 


The bottom ¢! 
certificat 


TO ATTENDIN 


Ar 
WJ Ir 


Be bam 
Wet iz corporate Hrsiz, MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07770 
77$3 | CERTIFICATE OF DEATH 


Reg. Dist. No. 


* ce 
Goacte 1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before edmision} 
obs a. CO °. b. COUNTY 

$ MARYLAND 

* eee Allegan and Allegany 

2.6.60 b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside carporole limits, write RURAL and give nearest town) 
oo RURAL and give neorest town) 
e BN é Cumberland hrs OMin m nd 

2 2e¢ d. NAME OF HOSPITAL (If nd Tw ospitat, give street address) d. STREET ADDRESS: e. 1S RESIDENCE 
6 = 4 OR INSTITUTION ‘ON A FARM; 

2 Pe 2 ves (] NOZ] 
cae RPP ad ose GO SP . bo) a 

2 £6 3. NAME OF First Middle Lost 4. DATE ‘Month Dey Yeor 
= es DECEASED K F 6 
a) ie (Type or print sages Froelich DEATH August 12 19566 
c = & 

Shas 5. SEX 6, COLOR OR RACE |7. MARRIED ST] NEVER MARRIED ["] |8. OATE OF BIRTH ASE (ia peor IF UNDER 1 YEAR]IF UNDER 24 HRS 
= > i Min. 

~ 2 3 aes Peck WIDOWED pivorceo [) 9 ,-1893 ys. Hs 
2 eb. « work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country} 12. CITIZEN OF WHAT COUNTRY? 
8 83e r awe most of working life, even if retired) 

B Res v Celanesw Corp. | LonacoMdraand U.S.A. 

g S35 Ta, MOTHER'S MAIDEN NAME 

ecole 
eo o8% * . 

B er Martha J. Bittinger 

= Gao j ’ RIN U, 5. ARMED FORCES? [16. SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
= wee Ffex. no, oF untaown) (It yes, give wor or dates of service} 7 
eee res WW 214-07-294 old Chart. 
=) £8 
ee eee 18, CAUSE OF DEATH [Enter only ane couse per line for (0), (b). and {c). INTERVAL BETWEEN 
ie es 5 jer only ar per a ] 

LF SN NI T 

3 225 PART 1. DEATH WAS CAUSED BY. . Be, eae 
2 ®s- é AMMEDIATE CAUSE (0) Pet PAA (Edy 
Sores B32) 7 : 
= =#*¢ ix DUE TO 

> ™: ,, 

Sea, Conditions, if any, which 6 Ahbirerotlonr tl ESS eee 
s Res gove rise ta immediate , 

5 $8 cotse (o}, stoting the under. ( DUE TO = yy ? 4 
geese lying couse lost. (c) (AA £2 od Dh erttanas Dh Cle 
3386 ° ‘4 Patt Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH #7 NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)] 15- Was AUTOPSY 
SELIG ts 
rt 8 z 8 $ a o no] 
Koos i | 200. ACCIDENT WAS UNDERLYING C]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port 1 of item 18.) 
egeee & | OR CONTRIBUTING C1 CAUSE OF DEATH 
aeses © | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
32S 2 
g tsb s G [20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED —_| 20e. PACE ‘OF INJURY (Home. form, | 20F. (City or town) (County) {Stote) 
Ss. es rat Hour o. m: While Not tie foctory, street, effice bldg., etc.) 

ZsE°§ 2 em lat wark [-] of work i 

$y b5 

g a3 ne 21.1 ae that | attended the deceased i » .. 19.2€ that | last saw the deceased 

Zg2% 

Pass alive on ae a, and that death accurred at_2..“__M, fram the causes and an the date stated abave. 

# e = , wa, , a or town, state) DATE SIGNED 

seks ian i ACTUAL Fs fn - WA 

S23 e518 } SIGNATURI = mo. S (tes LL Cirle... Mel FA, 

£area 

Zeaks PHYSICIAN'S B 2 
2 x 2 g NAME (Type) KINGS 44 es ee wee. Na 2a 
B28 o 2a. BURIAL, CREMATION, yi is/ THEREOF ‘2c, NAME OF CEMETERY OR CREMATORY Z2d, LOCATION (City, town. ar county) (State) 
one ye REMOVAL (Specify) 1 * 4 arvla 
4 32 Pe rls gipites /15/ 56 Bak Hill Cemetery Lomaconing, maryland 

eas 
(ei i FUNERAL DIRECTOR'S SIGNATURE ADDRESS j RAR’ a 
2 4 


> 


John J, Hafer, Cumberland, Maryland 


t 


J Noice MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
wi o m 


i 7794 CERTIFICATE OF DEATH 00771 


Reg. Dist. No. 


es, afi 
Canditions, if ony, which Celi isaze= 9 fe hore got 


gave rise to immediate 
cote (0), stating the under ( PVE es 
lying couse lost. ce) webrak__ Cte 
Paer I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|1P. WAS AUTOPSY 
ves] no 
20a. ACCIDENT WAS UNDERLYING CJ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 1B.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
[20c, TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
Hour 0. m, While Not while factory, street, office bidg., etc.) | 
p.m. 19 [at work [J ot work 7] ‘ 


21. | certify thay) tended the deceased fram,______/ PP as 1 19S8_., to <n i. Q 19S? thar | last saw the deceased 
GHVO'On. 2 Beh dee a TOLSEEE ;-+ and that death occurred ot_.Ls5OP.sM, from the causes and an the date stated abave. 


~ 
3" 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. if institution: Residence before odmistion) 

ivy a o b. COUNT) 

a ALLEGANY fate MARYLAND ALLEGANY 

2 B. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If ovttide corporote limits, write RURAL ond give nearest town) 

8 ry » RURAL ond give neorest town) 

5 CUMBERLAND Q MIN MBERLAND » rural 

= 4 — d. NAME OF HOSPITY | it 7 d. STREET ADDRESS 1S RESIDENCE 

3 Es SR INSTTUTION MEMORT RE HOSPTT AE? ON A FARM? 

a Hae MEMORIAL & WARWICK AVES. RT. #1, BOX #202 ves] no) 
2 5 3. NAME OF First Middle Last 4. DATE Month Doy Year 

& 23 (Type or priat) ‘ea R 0 HA DEATH AUGUST I 19 56 

= Se 5. SEX 4. COLOR ORRACE [7. MaRnieD [] NEVER MARRIED [] | 8. DATE OF BIRTH 9 AGE (In year [IF UNDER 1 YEAR| IE UNDER 24 HRS. 

= pvokeen OcT. " 1896 OY Y) [Months] Doys | Hours] Min. 

= 3 MALE WHITE wiboweo [] oO 1896 yes, 

£ g. V0e. USUAL OCCUPATION (Give kind af wark done] 10b. KIND OF BUSINESS OR INDUSTRY IT. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
8 8&3 7 _ during most of working life, even if retired) & 4 

g cs 4 Meech. Engineer Alleg. BallistibPskANSAS Salina U.S.A. 

g 3 3 13. FATHER'S NAME Her ey 6S POwGeT )]14. MOTHER'S MAIDEN NAME 

© 585 steep y: . 

B Beez JOHN GOTTSCHA ARYIPIPERXX Weary Pfeiffer 

= 88 1g, WAS DECEASED EVER IN U: S. ARMED FORCES? [16. SOCIAL SECURITY NO. 17. INFORMANT “Yadden iG, 

= fos, no, of unknown) IF yes, give wor or dates of service) ej 5 . 1 1 = 3 
8 off Yes yy 220=-14-9531) lirs, Catherine Gottschall, Cumberland, id 
€ g Se eee 
3 g “S 18, CAUSE OF DEATH [Enter only one cause per line far (0). (b). ond (c).] - INTERVAL BETWEEN 

3 a5 PART |. DEATH WAS CAUSED BY: CaS Gee headed Caer eee 

2 ‘ee ” IMMEDIATE CAUSE (o} a er j— 

5 = were 

ee 

8 

3 

ioe 

i 

Fy 

2 

o 

sa 


: nding physicion. 
After this certificate hos been signed by the attending physician ond completely filled in by the 


MEDICAL CERTIFICATION, 


ched for use os the burial-tronsit permit. 


the registrar prior to buriol, cremation, or removol, ond in on 


o 


‘© HOSPITAL OR ATTENDING PHYSICIA? 


moy be retained by the haspitol or o! 


> ADDRESS (Street, city or town, state) DATE siGlyeD 
ACTUAL 
a8 SIGNATURI ee Sp 
az 
3 PHYSICIAN'S r ¢ “ 

sé NAME (Type) uC O_Lic i.D 456 North Center St. Cumbex LC 
2° 20. BURIAL, CREMATION, | 22b. DATE THEREOF 22d. LOCATION (City. town, c Stat 
5 a REMOVAL (Specify) : ty. town, ar caunty) i (State) 
me buria 8/4/56 arkdum 1, Marviand 

- & 23. FUNERAL DIRECTOR'S SIGNATURE 240, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATUR 

epee John J, Hafer, Cumberland, Naryland |p. soctl ZAK Haut, Jd). 

Ui 


MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 
7837 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


ond 


y77i2 


g 8 F - Reg. Dist. No. 
a] = 
832 |, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before odmission) 
B48 0. COUNTY Haaiano ||" © STATE b. COUNTY 
ole eds Md Allegan 
ze 3 b. CITY OR TOWN {It outside corporate timits, vette RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY-OR TOWN (If oulside corporote limits, write RURAL ond give nearest town} 
S Bd , pind give necrest town) 
3 a Xx 
3 a ga 
Fy 3 i "a ) d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddress) d. STREET ADDRESS e. 1S ee / 
re BRN A 117 Main St. R.F.D. #3 ves E]_No OF 
3 & 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
ihe {Type or print) Joseph Edward Guinn DEATH Aug. 14 19 56 
ez a 6. COLOR OR RACE |7. MARRIED Ij] NEVER MARRIED [J] 8. DATE OF BIRTH 9. AGE (in yoo [IF UNDER TYEAR] IF UNDER 24 HRS. 
au gl 
£ white widoweD [J bivorceD (] De g Oné6 Qs. 
= ee USUAL F siete Reve bog) or done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE ({Sfote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
I during working lite, even if retir 
oF oe "Laborer Davis Chemical [Plant-Barton,Md. U.S.A. 
3 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


a 


orman Guinn Bertie Snyder 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT Address 
4» | (es, no, oF unknown} give war of dotes of 
no O-10-268 a M.Dye Guinn, Pasen: 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (c).] INTERVAL BETWEEN 


yee ate ee i) Myocardial infarction with rupture sudden 
&y/ dial 
? 


File ps 


Item 18. Give Pages 1, 2, and 3 to the funeral 


Medical Examiner's Office afang with farm PM3. Poge 5 moy be retained for yaur files. 


R: Page 3 should be used as a burial-tronsit permit. 


Conditions, if ony. which 
gove rise to immediote cause 
{0}, stoting the underlying 
couse Host. vi--ap. 


ra PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)/19. TECESREOE 
) 5 YES fy not] 

© [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 

& | PRIMARY C) or CONTRIBUTING DJ 

§ | CAUSE OF DEATH. 

3 J 0c. TIME OF INJURY Month, Day, Yeor [20d INJURY OCCURRED 20s. PLACE OF INJURY (Home, form, 126. {City or town) (County) {(Stote} 

} Hour 9. m. While Not wiite joctory, street. office bldg,, etc.) } 

3 p.m. 9 ot work [] of work [] i 


21. I certify that | toak charge of the remains described abave, held an Autopsy [@§, Inspection [4 Inquiry Pj, and find that 
death resulted fram: Natural causes ff], Accident [], Suicide [], Homicide [[], Undetermined cause []. 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. 


RODE 24a. REC'D BY REGISTRAR | 24 REGUEFRAR'S SIGNATUR 


Teh lon F-/-% | Lire LY 


+ g DATE SIGNED 

an Sine es UAW Ganeng YA Ko) xp, CHIEF MEDICAL EXAMINER CJ 
SERS i ASSISTANT MEDICAL EXAMINER (J 
es EXAMINER'S 
Bee NAME (Type) He V~Deming M.D DEPUTY MEDICAL EXAMINER TH ALLE 419 
ree 720. BURIAL, CREMATION, [22b. Di Br, _ |e. NAME OF CEMETERY_OR CREMATOR 2d, LOCATION (City. town, of cou) {Stote) 
26 3 REMOVAL {Specify} oO of ~ 

2 VE UES a \Citaron aun HALO tf: 

9 y 


NOTA Avauns 


oc6r OT ON 


Oy arsae 


00704. 


Reg. Dist. No. ae 


witifin conpornth iirntts ” —— STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Nn wat setua CERTIFICATE OF DEATH 


st 
3 3 1. PLACE OF DEATH y ee delta RESIDENCE (Where deceased lived. If institution: Residgnce before odmission) 
8 oS b. COUNTY 
oe ALLEGANY MARYLAND WEST VIRGINIA & SOU 
= b. CITY OR TOWN {If outside corporate timits, write | ¢. LENGTH OF STAY IN 1b. ¢. CITY OR TOWN {If outside corporote timits, write RURAL ond give ngbrest town) 
_RURAL ond give nearest town) PRING 
Su CUMBERLAND 6 MINS. GREEN S$ ; 
£ d. NAME OF HOSPITAL (if not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
” OR INSTITUTION ‘ON A FARM? 
OF MEMORIAL HOSPITAL ves] NOT) 
2 = 
< f ‘e \ 3. DECEASED. First Middle Lost & . eed Month Day Yeor 
3 (ype or prio!) B BOY HAINES - peatH — AUGUST_I 196 
s 5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [ | 8- DATE OF 81RTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
e MALE WHITE lost birthdoy) ‘i 
wipowen [] DivoRCED 4 956 yes. 6 
i 10. USUAL OCCUPATION (Give kind of work dene) }0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= during most of working life, even if retired) 
3 i Nane MARYLAND Us Se As 
3s 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
RICHARD S. HAINES THELMA STEWART 


Tg, WAS DECEASED EVER IN U: S- ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT Address 
oe aa die ial Sb et 
|| de No WEMORIAL HOSPITAL-WARWICK & MEMORIAL AVES. 
~ | ]ie. CAUSE OF DEATH [Enter only one couse pey-line for (0). (b) INTERVAL BETWEEN 
PART t. DEATH WAS CAUSED 8: ro. then ONSET AND DEATH 
IMMEDIATE CAUSE fo} 


Then please remove carban papers. 


After this certificate has been signed by the attending physician and campletely filled in by y 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death: Page 4 


oS 
2 
a 
Rg 
¢ 
£ 
= 
= 
= x DUE TO 
eo 
2 Conditions, if ony, which ) 
Eo gove to immediote 
Bic cotse (0), stoting the under- ( OVE TO 
e250 lying couse tost. 
2 6 nd ra Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) | 19. OMe 
> ne = 
235 8 = ves] nol) 
2 Be = ] 200. ACCIDENT WAS UNDERLYING CJ ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port It of item 18.) 
s 3 & | OR CONTRIBUTING C) CAUSE OF DEATH 
ess & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
Sees & [20c. TIME OF INJURY Month, Day, Yeor |20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (tote) 
5.2 es ra ow elm? # White Not while foctoty, street, office bidg., etc.) | 
= e € = p.m, jot work [] of work [] t 
eae 0 ; 
= es 21. | certify that | attended the deceased from.______________----, 19.____, {a. foe a , 19.....,that | last saw the deceased 
fae i 
i 5 Ch, ee ne’ a os” aoe , and that deoth accurred afl 
rg 
Boe j AL 
peas U SIGNATUR MO. 
gape : 
Sa88 PHYSICIAN'S l/ 
ese NAME (Type) Se a ee ee 
Sy be > Tog DATE TH 7c. NAME OF CEMETERY OF, CREMATORY LOCATION (City. town, or county) Stote) 
FD oS 
ge ge Cup darlin th 
tS 23. FUNERAL DIRECTOR'S SIGNATURE 5, ‘ADDRESS @. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS ANS (4 z Kap - : , - 
15M 9. we phlif” _¢ Kantintgre /A1-~ _|obte, ‘ts SG rs ht AhAR LL ch 


Within corporate fimNbARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 7777 5 
iste tela Ae CERTIFICATE OF DEATH Reg. Dist. No, 2 


ond 


st 

2 ': Ls bese mei 2, ic eek ag (Where deceased lived. If institution: Residence before admission) 

2 op °o b. COUNTY 

33 ALLEGANY MARYLAND MARYLAND ALLEGANY 

Co val b. cre oR TOWN (if Suiiide aes limits, write |. LENGTH OF STAY IN 1b <. CITY OR TOWN {if outside corporote limits, write RURAL ond give nearest town) 

SE) poh etaeER TANG | DAYS CUMBERLAND 
2. . d. BE TUTONEtS (If not in hospital, give street oddress) d. STREET ADDRESS. e 15 eR 
‘s tee ONMEMOR IAL HOSPITAL 417 CENTRAL AVENUE ED NO] 
ss 
5 3. NAME OF First Middle lost 4. DATE Month Ooy Year 
3 (Type or print) FLOYD LOREN AR DEATH AUGU 1956 
: 5. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. pecs ean iF UNDER whee IF UNDER 24 HRS. 
Serene : 
MALE WHITE |wivoweo  —_oworceot} | JANUARY 17, 1887] “OG” m.{"om| Per | Hows] Min 
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100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


2 j during most of working life, even if retired) 

8 RETIRE LABORER wl IRGINIA A 
5 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

"4 ROBERT F. HARRIS LOUISA MC DANIEL 

3 


15. WAS DECEASED EVER IN U, S. ARMED FORCES? 17. INFORMANT Address 
>| tes. 90, oF unknown) {If yen. give wor or dates of service) 
a ere 14--O5 oY yemMoR IAL HOSPITAL = CUMBERLAND, MD. 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond {c).] INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: Qe 2 2 6 tua A ONSET AND DEATH 


IMMEDIATE CAUSE (o_o 

DUE To ; 

Conditions, if ony, which sy 33 Caps 
goye rite to immediote 
cotse {o}, sloting the under- 
lying couse lest. a 
Part il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. PERORREGR 
ves] no) 


Then please remove carban papers. 


the registrar priar ta burial, crematian, ar removal, ond in any event 


200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY tHome, form, | 20f, (Cily or town) (County) (Stole) 
Hour o.m, While Not while foctory, street, office bidg., etc.) q 
p.m. 19 _|ot work (] of work J ' 


21. | certify that | attended the deceased fram.__' 5 2, 19S6_, to £2 2__., WSE_thot | lost sow the deceased 


OY Ase ET poe Soca 


MEDICAL CERTIFICATION 


After this certificote hos bee: 
ached far use as the burial-transi 


may be retained by the hospital or attending physician. 


alive on. 42-5. 27 WSS , dnd that death accurred of3:40_AM, fram the causes and on the date stated above. 
+e ; 2 « ADDRESS (Sireet, city of town, stote} ATE SIGNED 
St -Le Le. a 2, s Seg 

ag SGNATY Leo Coos Mo. Le bet donnek deel o/s “Ss 

az 

22 0 RR ee | 

2° Wis. BURIAL, CREMATION, | 220, DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 

ze Bea | 9/1/56 jose Hill Cemetery Cumberland, Marylan 

e 2da, REC'D BYREGISTRAR | 24b. REGISTRAR'S SIGNATURE 


23. FUNERAL Ree | SIGNATURE 
ohn J, Hater, 


a 
> 
2a 


bas 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs after deoth: Page 4 


25 


Cumberland, Maryland AZ be Ko Deert nb) 


I ee = s ee — 


3A fviung 
ot 9 das 


1D, 1795 


= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 4 VA 6 


orel 


. 4 5 
Withia aonporege Iteutts 7797 CERTIFICATE OF DEATH et ee 
3. EE . Dist. No. 
% 3F 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence before odmission) 
g 8a 0. COUNTY b. COUNTY 
e £3 
: o b. CITY OR TOWN (IF outside corporote limits, write]. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) 
. i JMB JMBERLAND 
5 2 a NAME OF HOSPITAL (If not in hospitot, give street oddress) ‘2. STREET ADDRESS ©. 1S RESIDENCE 
* OR INSTITUTION ‘ON A FARM? 
= ACRED HEART HOSPITA _21) UTAH AVENUE ves No 
YH 
5 3. NAME OF First Midd! 4, DATE 
5 eee rst iddle lost DA Month Day Yeor 
3 (Type of print) GEORGE LADO HLADUM | OF ay 13 19_ 56 
tg 5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED TD [& DATE OF BIRTH 9. aes If UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthdoy| Min. 
MA wT wiboweD [yj Divorceo[T] | O obe Q RITE RY. yes. 
a 100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 during most of working life, even if retired) 
Be ra Coal HOSLAVAKTA USA 
5 4 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
George Hladum I unknown 


s FP WAS tess eat INU. S. pees Bas 16. SOCIAL SECURITY NO. }17. INFORMANT Address 
Ape ecraat a pee vatoor Ore oe 5a) ‘ . 
No 198-07-707T Anna Puhalla 214 Ut@ah Ave. 


1B. CAUSE OF DEATH [Enter only one couse per line for (0}, {b). ond oy] INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: AND Psat 
IMMEDIATE CAUSE (o! 


ALY : DUE TO 


Then please remave carban papers. 


Conditions, if ony, which b 
gove rise to immediote 

cotse (0), stating the under. ( OVE TO 
lying couse lost. (2) 


Pam Il. aA 9 SIGNIFICANT eee pc! QNERIBUTING TO DEATH BUT lor! Rl LATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. eee 
, : 
A714 14 i £-SA vig yes] NOG} 


20a, ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE is INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING F) CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d, INJURY od URRED | 20e. PLACE OF INJURY (Home, form, 1 20F, (City oF town) (County) (Stote) 
Hour 0. m, While Not i foctory, street, office bldg., e! Tay 
p.m lot work [-] ot work 


| ar attending physician. 
Alter this certificate has been signed by the attending physician and campletely filled in by the 


hed for use as the burial-transit permit. 
MEDICAL CERTIFICATION 


|, cremation, or remaval, and in any event within 72 ha 


S 21. | certify that | attended deceas i ." er pee! 2 eee 
£ : 
F = a alive mene, 2 ee 122247 _, and that death scceiied eo If. fe the causes yer on the date stated above. 
Bipde ACTUAL C yt 
Vv + \ 
ypwes / SIGNATUR bee pile a ks 
EaRs : 
8435 PHYSICIAN'S 
£ < ee NAME (Typie] A : 7 , y 
} £B°9 Zo. BURIAL, CREMATION, “Te. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) tote) 
2 
Sees REMOVAL (Specify) ~ 
e582 B Bi u Land , We 
i 


23., FUNERAL I DIRECTOR'S SIGNATURE 4 24g, REC'D BY it EGIST! ATURE, 
James F. Scarpelli Cum a ize Z A 


within corporal jimns-. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0777 


7798 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


Chronic myocarditis 


Conditions, if any, oe 
gove rise to immedi 
(0), stoting the onderivied DUE TO 
cause lost. (ch. 


Arteriosclerosis ns 


#3 € Reg. Dist. No. 
So 2 
see 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 
3 — 2 a. COUNTY 0. STATE b. COUNTY 
ea y Allegan : MARYLAND Ma 
ze a w b. CITY OR TOWN (It aunide corporate limit, write RURAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside carporote limits, write RURAL ond give nearest town) 
> ae Peete pa 
s — x mbe and 
3 5 = d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitat, give street address) d. STREET ADDRESS e. GR: P 
are 4 Memorial Hospital 721 Montgomery Ave. YSE) NO 
ove. 
os C 3. NAME OF First Middle Lost 4. DATE Manth Doy Yeor 
Bese ‘DECEASED OF 
Fike eon Carrie . Hobday orm Aug. 28 4, 56 
2 
ae 5. SEX 6 COLOR OR RACE |7- MARRIED [] NEVER MARRIED [_]| B. DATE OF BIRTH 9. AGE “elec (FUNDER 1YEAR| IF UNDER 24 HRS. 
= £ ce in, 
gets female | white |woown®) vor) | Oct. 14-1866 ee a 
4 o ‘s FS, 10a. USUAL OCCUPATION (Give kind of work dane 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
Dyan ] dyring most of working lite, even if retired) 
Boge Hdusewife Own Home Woodstock, Va. U.S.A. 
5 o > 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ie 
Bo 5 John F.Roberts Mary E.Fetzer 
wo f & , 15, WAS DECEASED EVER IN U.S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address Mde 
ae es | {Yer no, oF unknown) (IE yes, give wor or dotes of service) P 
Ege no | none (daughter)Mrs.Walter W.Steel, Cumberland, 
Sige TB. GAUSE OF DEATH [Enter only one couse per line for (6), (b), ond (€).) INTERVAL twee 
pot i 
gee PART 1. DEATH SNEDIATE CAUSE fo) Myocardial failure gradual 
pas DUE TO 
o 
$4 
A 
pl 
S 
2 
2 
6 


shauld be used os a buriol-transit permit, 


z PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(][19. WAS AUTOFSY 
= Fracture of left femur at surgical neck. ves] NOR] 
a 200, EXTERNAL CAUSE WAS yy _[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port Lor Port Il of item TE.) ° 
= ‘or 
| | [cause oF beati. Went to open refrigerator door & felt a snap in left 
2 
& | 20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, T20F. (City or town) (County) (State) 
ce 3, Hour Se ae While Not while factory, street, office bldg., etc.) | 
about Es p.m. 99 eglet work CJ ot work Hl mberland Allecan F 
£ 21. I certify that | oi charge“oF the remains described above aKeld an Autopsy [[], Inspection fe], Inquiry $e}, and find that 


death resulted from: ~~ causes PY, Accident —— Suicide re Homicide [[], Undetermined cause [7]. 


DATE SIGNED 
SGwature LL WE > Teta ry MD. CHIEF MEDICAL EXAMINER [[] 


a 


TO DEPUTY MEDICAL EXAMINER: This certifi 


Sim 
oa i, 
Sa min ASSISTANT MEDICAL EXAMINER ([] 
2 = EXAMINER'S, 
ae S e NAME (Type) 79 Deming M.D DEPUTY MEDICAL EXAMINER] Ataer , 29-1956 
3 z 2 3 Za. SR Aeon ‘2b, DATE THEREOF ‘22c, NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or county) (Stote) 
= °° pecify) : : * + 
“=o Burial: Sept. 1, 1956| Green Hill Cemetery Martinsburg, West Virginia. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATUR 
Vs. AISME(5) ; sk 
wee James F, Scarpelli, Cumberland, Maryland. Ae A3 h, a LK Nite, i). Xd) ‘ 
7 


s4y 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


-- a 7850 CERTIFICATE OF DEATH 0Wi8 


oad 


: Reg. Dist. No. 
rs, —e 
3 Ve eat 1 vs USC RESIDENCE 4 ee na lived. If institution: Residence before admission) 

3 ss a. . COUNTY 

. Allegany MARYLAND Mary ani 4 5] legany 

6 o b. Ges TOWN {IF outside ee limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If aulside corporote limits, write RURAL and give nearest town) 

oO rest town) 
‘iatand Midland 
d. RO SSarEnOone as {If not in hospitot, give street oddress) d. STREET ADDRESS: e. & Meade 
- IN. 
Dans Rock Road Dans Rock Road ves] no Cf 


Pages 1 and 2 sh& 


gove rise to immediote 


an stink 
cotse {0}, stoting the ynder. ( OVE TO + 4 r s 
lying cause ee oe A 4 ste. é aes 


2 
2 
= 
= 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
= (type oF print) Mary Ann Holder barn = 8/16/1956 15 
Zs, S. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE tyson TF UNDER 24 HRS, 
o 1 H Min, 
ae, Female White |wooweth — ovorceog | 7/4/ZEYF% 1877 th salt ce 
ae 
e8 "Oe, USUAL OCCUPATION (Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY /11. BIRTHPLACE (Stofe or foreign count 12. CITIZEN OF WHAT COUNTRY? 
So uring most of working life, ayen if retire 
ve / Housewor! Own Home Lenaconing, MD. UeSeAc 
l 2 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
o 
ees Charles Beveridge -Mary Ann Savage 
= 8 1g, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
a fes, 10, oF unknown) {lf yes, give wor or dates of service) 
of No | 220-10-2180 Mres William Grey , Midland, MD. 
A 8 18, CAUSE OF DEATH [Enter only one couse per line for (g), (b). ond, (c)-] ’ LO TER ) INTERVAL BETWEEN, 
2a PART I, DEATH WAS CAUSED BY: 3 5 } 4 
S 6 IMMEDIATE CAUSE (o)_{ 0 4.0 ic 4 estate q t . 
gf 
€e DUE TO s ¢ 
Mes 
5s Conditions, if any, which (6 V = re 1Grs x : 
“ 
2 
2 
S 
3 
a 
3 
2 
2 
o 
y 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 
the registrar prior ta burial, cremation, or remaval, and in any event within 72 hours ofter death, 


¢ 

& 

a. 
fe Gee 
ee 
28s z Past fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT REYATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. WAS AUTOPSY 
$55 = ae ee ie aed PERFORMED? 

= 
Pafeuo 3 yes—] not) 
Po2 = [20c. ACCIDENT WAS UNDERLYING C]_[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
vere & | OR CONTRIBUTING CJ CAUSE OF DEATH 
E22 © (iF EITHER, NOTIFY MEDICAL EXAMINER) 

2 z A 
358 & [2c TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY Home, ie 120F. (City ar town) (County) (tote) 
5.22 fay Hour a, m, While. Not while. rory, street, office bldg., etc.) ! 

Gree H 
> : v 3 t work “LY ‘ 
te = p.m. jot work (] at work “TY a 
Be3 : : = 
goa 21. 1 certify that I attended the deceased fam, 94 Maas... 2G, td ae: pale ila 19.5.S.that I last sow the deceased 
<2 E ; 
as olive onl 3: IL. OL gis. 1-, andfhat death accurred at_{__<%._MJ fram the causes and an the date stated above. 
? / ae) <— j ADDRESS (Street, city ar town, stote) DATE SIGNED 
a ; ACTUAL ck “ : — 
pes / SIGNATURE >= RAY. \ Vi Aa SVN wp. LS yee wih BIG <¢ 
£o2 
Bae PHYSICIAN'S 
eae NAME (Type) 
Bis 
J 3 S ‘Wo. BURIAL, RSUATION: ‘2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATOR’ @d. LOCATION (City, town, or county) (State) 
>S i 
g2 8 Baer 8/18/1956 | Old Coney Cemetery Lonaconing, MD. 
° 
Ms 


Zs 
=> 
uta 


8a 
a2 
as 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. RECID BY REGIZTRAR, REGISTRAR'S SIGNATUR: 
George Eichhorn, Lonaconing, MD. oe 3 yISG\ Tp, (4 6 
et SP 


File pages 1 and 2 with the registrar prior t6 


ith farm PM3. Page 5 may ‘be retained far your 


: 
3 
3 
2 
e 
es 
= 
o 
ad 
€ 
5 
a 
ri] 
Ey 
« 
e 
eS 
12) 
o 
€ 
= 
= 
5 
© 
S 
a 
oS 


f Medical Examiner's Office alang 
‘OR: Page 3 shauid be used os a burial-transit permit. 


¢ 


cute the certificate) writing the ward ‘pending 


forwarded ta 
TO FUNERAL DIR 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 hours after death. 
ar remaval. 


YS. AISME(5) 
5M 9/55 


. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0777 
785i MEDICAL EXAMINER’S CERTIFICATE OF DEATH .. 


3 i (i ame Reg. Dist, No. 
£3 4 a A. PLAGE OF De or DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission} 
& 

35 5 A eae MARYLAND 0. STATE Ma b. COUNTY n°’ 

Fad © 3s b. CITY OR UA an {tounge corporate limits write RURAL ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 

a> give nearest town) 

Fi e Lonaconing ré Lonaconing K 

8 5 d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street address) d. STREET ADDRESS 8. ON PARA 

28 3 High St. High St. ves not 

is) 

i 3. NAME OF First Middle Lost ; Month Doy Yeor 

ees DECEASED 

= {Type or print Simeon Howard Hutchson 5 17 19 56 

= 5. SEX 6. COLOR OR RACE ]7- MARRIED fg} NEVER MARRIED []} 8. DATE OF Q)TH 9. AGE Sagas IF UNDER 1YEAR| IF UNDER 24 HRS. 
male white winown} _ oworctoO [Dec 20: ~1878 ‘yi a Daye | oute!|akkine 


Retired “Goat ‘niher & Janitor-Celanese Comp. Lonaconing,Md. 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


10a. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


13. FATHER'S NAME (* MOTHER'S MAIDEN NAME 
Archibold # hson Marion Brown Ma 


15. WAS Paes EVER IN U.S, ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 


See AG | Mon oreverercomcte's| 57605-5741 (wife)Clara Hausmann Hutchson, Lonaconing ; 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b}, and (c).] INTERVAL BETWEEN, 
PART I. DEATH WAS CAUSED BY: 
eATMGDIATY cavse fo) Myocardial failure sudden 
DUE TO 
Perse 4 : Goronaey sclerosis 2 
onditions, if ony, which 0) ri s 

ove rise to immediovecowe( S-Ghroniemyoearditiswith_aertie murmur —over—5_yP 

{0}, stoting the underlying 

covetot, __Arteriosclerosis (marked) Jee 
Fa PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mo) }19.. een 
s yes(] No BB 
© | 200. EXTERNAL CAUSE WAS '20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 18.) 
& | PRIMARY (7 or CONTRIBUTING 1) 
§ | CAUSE OF DEATH. 
2 a ee 
& | 20c. TIME OF INJURY = Month, Day, Yeor 20d. INJURY OCCURRED [20c. PLACE OF INJURY (Home, form, 1208. (City or town) (County) (Stote) 
8 Hour 9, m, While lot while, foctory, street, office bidg., etc. yy 
= p.m. 9 ot work [[] at work [] 


21. certify that | tack charge of the remains described abave, held an Autapsy a Inspection [9 inquiry PR. and find that 
death resulted from: Sa causes fk], Accident [], Suicide D2. Homicide [], Undetermined couse [7]. 


Mp, CHIEF MEDICAL EXAMINER [J paanssh Ste) 
ASSISTANT MEDICAL EXAMINER [_] 
EXAMINER'S 9 5 
NAME (Type) H. V.Demi: ge M.D. DEPUTY MEDICAL EXAMINER [PE ‘Aug F 17-1 6 
Wo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) (Stole) 
‘Sorrar” 
juty 8/19/56 Oak Hil] Ceme Lonaconing Md 


73. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 24a, “ REGISTRAR my REGISTRAR'S SIGNATURE /) 
GEORGE EICHHORN Lonaconing, Md. Goal 


Wikis Comporette Itentta 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 77 80 
"'799 CERTIFICATE OF DEATH of 


Reg. Dist. No. 
2 bet perce (Where deceased lived. If institution: Residence before odmission} 


1, PLACE OF DEATH 
a. COUNTY 


b. COUNTY 
Maryland Allegany 
b. “city OR TOWN {If outside corporate limits, write | c. ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
RURAL and give neorest town! 4 
. a ) Cumberland ‘ 
org da. NAME OF HOSPITAL (If not in hospital. give street oddress} d. STREET ADDRESS. e. 1S RESIDENCE 
3 OR INSTITUTION ON A FARM? 
ed Sacred Heart Hospital 27 Sommerville Ave ves] No 
5 3. NAME OF First Middle tost 4. DATE Month Doy Yeor 
= DECEASED : : OF 
; Pree Daniel Webster Imes DEATH August 25 19 56 
a 
oO 
a 


5. SEX 6. COLOR OR RACE |7. MARRIED ER} NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost bythdoy) [Months] Days Min. 
Male White wivowen[] _ovorceo(] | Jan 20, 1887 g yrs. 


100. USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


te be executed within 24 haurs after death: Page 4 


arban papers. 
r death. 


Ynse. Wkr. Kenneweg Whsale Pa. Bedford County USA. 
13. FATHER'S NAME Grocery C. 14. MOTHER'S MAIDEN NAME 
3 cy Amos Imes Susan Bennett 
= 2 3 * WAS: ee U.S. —_. Loew 16, SOCIAL SECURITY NO, |17. INFORMANT Address 
Eecar sua hii penerena ores 
E No 214-05-580 Patient's Chart 
4 18. CAUSE OF DEATH [Enter only one couse if jne D> p) SF; and (c)-] Lh ‘ 7 ()_| INTERVAL BETWEEN 
— @NSET AND DEATH 
a PART I. DEATH WAS CAUSED 8Y Lt “ 
5 s IMMEDIATE CAUSE (o] a Ahir VUE] OF FF fue oy LO aN, z 
= IGty DUE TO 


Conditions, if ony, which ) 


gove tise to immediate 
catse (a), stating the under- DUE To 
lying couse lost. tel 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 


PERFORMED? 
yes] NOE¥— 

200, ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port Lor Port Il of item 18.) 

‘OR CONTRIBUTING [] CAUSE OF DEATH 

(iF EITHER, NOTIFY MEDICAL EXAMINER) 

20s. TIME OF INJURY Month, Dey, Year [20d INJURY OCCURRED — [20e. PLACE OF INJURY (Home, Farm, 1 20F. (City or town) (County) (State) 

ese Au iv ipa, miler Bector Sites ata Beste) 
p.m. jot work [1] ot wark 


2). | certify that | tot: sr fram,____. Lo-tuut ht, 19.) Pt, 4 oy d (Figs ot | last saw the deceased 
Ad ZY 2H 


alive an_. =? tr that death accurred abe /{-¥K, fram the causes and an the date stated abave. 


a ( ae 2 ress Oy city of tawn, stote) iA 
SiGNATUR MO. 2 eat, Wha fi lA Ke 
- media i 
NAME |_| NAME (Tyepf_.T AN cee JG RBEN ST... CUMBERLAND 4 MD ea 
[220. BURIAL, CREMATION, | 27b. DATE THEREOF (DATE THEREOF | 22c. NAME/OF CEMETERY OR CREMATORY 
REMOVAL (Specify) - Rete . 
skpirview Christian Cem 
2aa. 8 
re y t, 
Lees Gt 4 


After this certificate has been signed by the attending physicion and completely filled in byyth 
MEDICAL CERTIFICATION 


iched far use as the burial-transit permit. 


by the hospital ar ottending physician. 


6 


page 3 shauld be’ 


‘Wd. LOCATION (City, town, ar county) (State) 
Artemas, *ennsylvanta 

'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

7) 


the registrar prior té burial, crematian, ar removal, and in any event within 72 


may be retained 
TO FUNERAL DIRE! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifi 


cp 
, A — 


f MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 077 
WAGE Conn ee: CERTIFICATE OF DEATH 1 


end 


me Reg. Dist. No. 
4 ae 1, PLACE OF DEATH ra oa ae a a oun RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
Me i ‘2h b. COUNTY 
38 \ é MARYLAND ae pia 
Be b. CITY OR TOWN ri oan Carporate limits, write | c. LENGTH OF STAYIN Ib ||. city OR TOWN (IF outside corparate limis, write RURAL and give neares! town) 
Sd " RURAL ond give nearest tawn) 
mb be and & + 
NAME OF HOSPITAL Uf not in henpital Give street address) <d. STREET ADDRESS. @. 1S RESIDENCE 
? OR INSTITUTION ON A FARM? 
J is eS €S NO [] 
3. NAME OF First idl r 4. DATE Y 
NAME OF irst Middle Lost DA Month Dey ear 
(Type or print) DEATH 8 Oth 186 


5. SEX 6. COLOR OR RACE 5 eer ae Fatih ole care OF BIRTH 9. AGE (In yeors [FUNDER 1 YEAR]IF UNDER 24 HRS. 
lost birthday) [Months Hours | Mi 
Tie twh WIDOWED [J pivorceo [] 68 
100. USUAL RES (Give kind of a done} 10b. KIND OF BUSINESS OR iaeueTRT 7 Lat (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
j during most af working life, even if retired) 
Housewife Qwn Home land Lee 


13. FATHER'S NAME 14, MOTHER'S MAIDEN? NAME 


Sho hrash 


e 

\ WAS DECEASED EVER IN U. 5. ARMED Aspe a 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 

aes | OE eee eee et Elwood Jolley 112_N. Spruce St. Cumberlamd,Md 
@ None band mo Addres , 


1B. CAUSE OF DEATH [Enter only one couse per line for fa), (b), ond (e),] INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: REET ANDERS 
IMMEDIATE CAUSE (a 


DUE TO 


in 72 hours ofter death. 


Then please remove carban papers. Pages 1 and 2 fo 


The low requires thot the death certificote be executed within 24 hours after death: Page 4 


fier this certificate has been signed by the ottending physician ond completely filled in by 


$ 
3 
ae Conditions, if any, which fs 
Eo gave rise ta immediote 
Sc case (a), stating the under. { OVE TO 
gz lying cause lost. a 
2ee5° S Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo}]19. WAS AUTOPSY 
> = f 1 
ss A 3 oe oa i O 
Poss = | 200. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part lor Port Il af item 1B.) 
3s 9 © ] oR CONTRIBUTING CT CAUSE OF DEATH 
geg2s S | GF EITHER, NOTIFY MEDICAL EXAMINER) 
oi ce ~s 
4 Tat eb ohh 
Zoees & [20c. TIMEOF INJURY Month, Day, Year [20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stet 
a o28t a Hour a.m. While Nat waiter factaty, street, affice bldg., etc. ui ' 
as 2 § = pom. lat work [[] at work 
IQS = = 
255 = 21. 1 certify that | attended the deceosed fram... =. 2-3, wtZ, tof Oe 194Z_,thot | last saw the deceased 
z ore ; 
es ra ative on___ foe SO 19 ---, and that death accurred at_, eps from tie causes and on the date stated abave. 
- se: . ADDRESS. ¢ town, state) , _ DATE SIGNED 
<5 = ACTUAL —— Mal = 
ae ped SIGNATUI mo. 2 Ae re D' Combet L hel GUS 
Orara 
28535 PHYSICIAN’ G 
Zez2s NAME (Tyo) L. Brings reene ‘Ste, Cumberland, Md. 
a $2° 2 220. BURIAL, CREMATION, [ 22. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (State) 
mS Be OVAL 
EPR es Heat” bept.2,1956 
0 fo f= ne 
— = 23. FUNERAL DIRECTOR'S SIGNATURE pisses Daa. RECO BY > pad ‘2b, RECAST aS a 
V3 A.) arles L. George, Cumberland, Md. pate pad, FO Vet, B: Dd) 


the third copy olay 


> 


ficate be executed with 
led in by the funeral director, 


death certificate assembly should be detached for use as a burial transit permit, 


VS AI5C 1-55 10M 


INSTRUCTION: 
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The bottom copy 
certificate has been executed by the attending physician and completely 


TO ATTENDING 


— 


~) 


imi 


CERTIFI 
789 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


07782 


d 


CATE OF DEATH is 


‘1. PLACE OF DEATH 


Allegany 


(If outside corporata limits, write RURAL 
and give neerest town} 


Cumberland 


COUNTY 
city 
OR 
TOWN 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS. 


LENGTH 


Washington St. 


MARYLAND 


(in this plece) 


es 
2. USUAL RESIDENCE (HOME) OF DECEASED 


STATE 
city 
OR 
TOWN 


STREET 
ADDRESS: 


Maryland COUNTY 


(it outside an limits, write RURAL end give nearest town} 


OF STAY 


Cumberland 


{If rurel give locetion) 


317 Was 


NAME OF 
DECEASED 
(Typa or Print) 


(First) (Middie) 


MARY CLARE KEAN 


4. (Month) Wey) Wear) 


9 56 


(Last) DATE 
OF 


DEATH Au 


pas 


5. SEX 6. COLOR OR 7. SINGLE, MARRIED, 
RACE ‘WIDOWED, DIVORCED, 


Female | White Speci) Hi dowed 


JF UNDER 1 YEAR| 
Months | Days 


8. DATE OF BIRTH 9. AGE lest birthdey 


1862 94 


IF UNDER 24 HRS. 
Hours | Min. 
yts. 


Au Be 4 


10a. USUAL OCCUPATION (Give kind of work 
dona during most of working life, aven if 


nti) Housewife 


R INDUSTRY 
Own Home 


10b. KIND OF BUSINESS 
OR NN 


12. CITIZEN OF WHAT 
COUNTRY? 


Ue. Ss As 


i. SIRTHPLACE (Stete or foreign country) 


Maryland 


13. FATHER’S NAME 


William Landwehr 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 
(Yas, fe" unk.) (if Yes, giva war or detes of service) 


No 


16. SOCIAL SECURITY NO. 


| 14. MOTHER'S MAIDEN NAME 


Mary C. Clay 


17, INFORMANT & ADDRESS 


ne 


Mrs Helen McDonoughe _317 Washington St 


18, MEDICAL CERTIFICATION 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATI 


IMMEDIATE CAUSE (A) 


ONSET AND DEATH 
UG ¢ % 


DUE TO 
(8) 
DUE TO 
«Cy 


ANTECEDENT CAUSE(S) 
DISEASES OR CONDITIONS, IF ANY, 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


INTERVAL BETWEEN 


TE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19%, DATE OF OPERATION 


| 19b. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
yes [] No [] 


2ib. PLACE {Hor 
OR CONTRIBUTING FC AUSE OF DEATH OF INJURY sfreges 


(IF EITHER, NOTIFY MEDI EXAMINER) 


Ze. ACCIDENT WAS ASNDERLYING [] 
lice bidg., 


1. farm, factory, 


{County} (State) 


etc.) 


| 2c. WHERE DID INJURY OCCUR? (City or town) 


21d. TIME OF INJURY | (Month) (Day) (Year) (Hour) | 21a 


M, 


22.1 eee certify that | attended the deceased from. 


palsy Se. » and that deal 


alive ont Leth. 
SIGNATURE 


1. INJURY O: RRED. 
While Not while 
at work work 


| 21f. HOW DID INJURY, OCCUR? 


O 
peaceet 15.6, «fo eign Lb, WPM. that | last saw the deceased 


occurred at... /O 261 the causes and on the date stated above, 


M.D. 


23, BURIAL, CREMATION, 
REMQVAL (SPECIFY) 
tal 


ugel4,1956 (5.5. 


24. REC'D BY REGISTRAR 


956 


PML LL 


ha THEREOF Pa OF CEMETERY 
TEGISTRAR’S Be 
Leads Kash. LD). 


ADDRESS (Street, city, town, state) DATE SIGNED 
ee LOCATION (City, town, or county) 
Peter & Paul Cemetery | Cumberland, Md, 


riand, 
25. © ie DIRECTOR'S SIGNATURE ADDRESS 
H. Wayne George, 


TORY 


Cumberland, Md» 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Within corporate limits CERTIFICATE OF DEATH 


and 


ee — 
2 er 1, PLACE OF DEATH 3 t Ss 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
& 3 a o. COUNTY ae ©. STATE 
De Vegans ipginia, S 
xe) 2 4 b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
5 Ad- RURAL ond give nearest town) ‘ 
= Cumberland D.O.A. Edinburg 
“= d. NAME OF HOSPITAL (If not in hospital. give street address) d. STREET ADDRESS: e. 1S RESIDENCE 
“ ) oR INSTITUTION . ON A FARM? 
“i Nemorial Hospital yes] No 
2 
°° 3. NAME OF First Midd! Lost 4. —" 
re DECEASED. ' > ate P Month Doy co 
3 (Type or print) Pearl Keller DEATH August 30 19 56 
eS 5. SEX COLOR OR RACE 17. maRRIED [] NEVER MARRIED [[] |B. DATE OF BIRTH 5 AGE rm yeors [!E UNDER 1 YEAR] iF UNDER 24 HRS 
~ : los! birthday) Deys | Hours] Min. 
Female White wipowed [EL bivorceD 1] yes. 


0a. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY 11, BIRTHPLACE {Stote or foreign country) 
} during mast of working life. even if retired) 


Practical Nurse Nursing: Edinburg, Virginia 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Marcus 3 Ja Rebecca Virginia Clem 


; WS tance ANGE a Tose oe NO. }17. ke 5 06 Pa Address St ree t 
I No LO1-30-5146} Katherine Veach,Cumberland, “aryland 


18. CAUSE OF DEATH [Enter only one couse per liggsfor Jo). {b), and (¢).) INTERVAL BETWEEN, 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o] 


DUE TO 


12. CITIZEN OF WHAT COUNTRY? 


Use tsie 


it 72 haurs after deoth. 


Then please_remave carbon popers. 


Conditions, if ony, which . 
gove rise to immediote 

cote (0). stoting the under ( DUE TO 
tying couse lost. ©. 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)| 19. palsy ee 


55 oO ve oY 
2p, ACCIDENT WAS UNDERLYING E} | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Por! | or Port It of item 18.) 
OR CONTRIBUTING LC] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20e. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, { 20. (City oF town) (County) (Stote) 
Hour 0. m. While Not Cael scetert- gel, Scales eke, 
pm. lot work [[] ot work 


21. | certify thot | attended the deceased ea 192% to. , 19:-S&athat | last saw the deceased 


olive on____@¢ FO % | ; Wi, and that death accurred ot_2. , fram the causes and an the date stated abave, 
ADDRESS (Street, city or town, stote} DATE SIGNED 


MEDICAL CERTIFICATION 


After this certificate has been signed by the ottending physician ond completely filled in by the, 


ached for use as the burial-tronsit permit. 


the registrar prior to burial, crematian, or removal, and in any event wi 


by the hospital or ottending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter deoth. Page 4 


5 } ACTUAL 
RES { SIGNATURI 
£o2 
tes faneiney Welred Williand M.D. 122 So. Ce 
3 4 oy ‘2c. BURIAL, CREMATION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county] State) 
Z ty ) (State) 
eee yal (Specify) | << i Cemetery : sys 
eo8 Bur ¢ € ,_ ! H burg irginis 
Ss 23. ee DIRECTOR'S SIGNATURE 2a. REC'D BY REGISTRAR] 24b, REGISTRAR'S SIGNATURE 
Vs AIS (4 : 2 ZS 2 
ad ee MIE DT Facet Za. 


f 


A Avan 


oc6 9 as 


is fC | 
Se Ald 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0778 
7838 CERTIFICATE OF DEATH SB nal 


cod 


ih Meat feta 2. USUAL RESIDENCE (Where deceased lived. If institution; Residence before admission) 
°. 


8 ©. STATE b. COUNTY 

$8 Aliegan eee. Waryland Allegany 

Bo sa b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
Oo a RURAL ‘ond give neorest town) 

= \ /A22_fros tbur 2 days Frostburg 
id “ - BU. NAME OF HOSPITAL {If not in hospitol, give street oddress) d. STREET ADDRESS. e. tS RESIDENCE = 
bag OR INSTITUTION a8 ON A FARM? 
= f ‘ 201 Welsh Hill ves] NOC 
5 3. NAME OF First Middle best 4. DATE Month Day Yeor 
z (ype orprin) = - Frederick Richard Kenp beh August 24 19 566 
oO 

% 6. Rk ye 5 E 9. AGE {lt IF UNDER | YEAR) IF UNDER 24 HRS. 
8 ae COLGG OR RACE |? waRnieD CA NevER MARRIED [1] [®. DATE OF eri 1 FFE)” earvlinton Days | Hours | Min. 
wibowep (] oivorceD EE] | Aupust 17 G36 58 ys. Peete 


TOs. USUAL OCCUPATION (Give kind of work done] 106. KIND OF BUSINESS . BIRTHPLACE (Stole or foreign count Ay GIDEN COR WAATCOURTET? 
during most of working life, even if retired) EINES QA INOUSTR YY FA ( ign country) 


eleanese Worker elanese Corp. Frostburg U.S.A. 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Frederick E. Kemp Hanna McGuire 


n papers. 


% death. 


= 


& . DECEASEDE' IN U.S. RCES? | 16. |. |17. INFORMANT " or. 
2 inter vimrctome Thiacdiecawrece smn | soc sr eed “201 Welsh Hill 
No None 216-22-6619 Mrs. Iona(Chaney)Kemp Prasthure. id 
8 18. CAUSE OF DEATH [Enter only one cause pez line for (6), (b). ond (c}-] INTERVAL BETWEEN 
a PART I. DEATH WAS CAUSED BY: Fp Dees 
€ IMMEDIATE CAUSE (0) <f 
3 / 
Ly r DUE TO 
conditions, if ony, which Se ZAL- 
5 tb) HG 


gove rise to immediote 


cate has been signed by the attending physician and campletely filled in by the, 


i DUE TO ; 

cotse (o}, stoting the under- ban / 
é tying couse lost. o ADE Cit Ag ane A G LOS ° 
‘8 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOM RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
= ace ; PERFORMED? 
= 47 7 Aerd, 1 hata: ves] No ft 
= 20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
= OR CONTRIBUTING L] CAUSE OF DEATH 
S (IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY [Home, farm, | 20F, (City or town) (County) (Stote} 
Hour 0. m. White __ Not while foctory, street, office bidg., etc.) } 
p.m. 19 fot work (] ot work H 


fached far use as the burial-transit permit. 


the registrar priar to burial, crematian, ar remaval, and in any event within 72 


21. | certify that! attended the deceased from... {> _, 19222, ta. a 1954. thot ' last saw the deceased 
alive on______-@ 4 —-———, 1224___, and that death occurred at f -M, fram the causes and on the date stated above. 
x 


ADDRESS (Street, city or town, stote) h DATE SIGNED 
is 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. Page 4 


> ) 
a \CTUAL 
wes j SIGNATUR MO. ba _ 33 L~ 
2a2 
ier PHYSICIAN'S } r 
eae NAME (Type) a iy ae RSS a 
3 z To. REOVALRET 2b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY ‘72d. LOCATION (City, tor <3 county) {Stote) 
>» pec! ata . le 
3 B: a 8 - 27-56 |St. Michael's Cemetery Frostburg Kd. 
- +] 


23. FUNERAL DIRECTOR'S SIGNATURI 
Vs Als (4) Bk r ; 
1SM 9735 0 Yb uM, 


ge 4 should be 


If ony deloy is necessory, pleose exe- 


fe 
z= 


ive Pages 1, 2, ond 3 to the funeral 


OR: Page 3 should be used os 0 burial-tronsit permit. 
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VS. AISME(S) 
5M 9/58 
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ssn. 
org? 
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inh MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 077 8 5 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH gen. 


‘. a ) 2. USUAL RESIDENCE (Where deceosed lived. ff Institution: Residence before admission) 
a INI 0. STATE b. COUNTY 
Allegan MARYLAND Md Allegany 
b — OR Be es ltetieee corporate limits, write RURAL c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
pape bid 
umberland 5 yrs. Cumberland On 
d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) d, STREET ADDRESS: 6. 1S RESIDENCE 
ON A FARM? “ 
8 N,Center St. 548 N.Center St. ves D]_ NOE] 
3. NAME OF First Middle lost 4. DATE Month Doy Year 
‘DECEASED OF 
(Type o¢ print) William Ee Lambert DEATH p Aug. 5 19 56 


5, SEX 6. COLOR OR RACE [ MARRIED BR) NEVER MARRIED [1] 8. DATE OF BIRTH 9. AGE Un yeor 
: wi 


“70. 
male white |wwowol  ovorceoO) |March 10-1884 yn. 


10a. USUAL OCCUPATION ieee kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign ive 


6d TEXELTE "Wo! orker elanese Corp. | Newburg,W.Va. 


12. CITIZEN OF WHAT COUNTRY? 


U.S.Ae 


13. FATHER'S NAME i 14, MOTHER'S MAIDEN NAME 
John Lambert Mary Cook 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(fs, 0, oF unknown) {Hf yes, give wor or dates of service) 
no | b17-10-4508\(wife)Mrs. Wm. Lambert, Cumberland Md. 


INTERVAL BETWEEN. 
‘ONSET AND DEATH 


sudden 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c}.] 
PART EAT EDIATE CAUSE fo) Coronary occlushon 


: , DUE TO 
Conditions, if ony, which ) Coronary sclerosks 
gove rise to immediote coure 
{e), stoting the und UE TO 
couelot, (¢. 
ra PART WW, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. pease lag 
ka yes] NO BR 
= 200. EXTERNAL CAUSE WAS 206, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 1B.) 
& | PRIMARY CJ or CONTRIBUTING [J 
§ | CAUSE OF DEATH. 
% J20c. TIME OF INJURY Month, Day, Year [20d, INJURY OCCURRED 202. PLACE OF INJURY (Home, farm, 120F. (City or town) (County) (Store) 
8 Hour 9, m. While Not while foctory, street, office bldg., etc.) ! 
= pom. 9 ‘ot work [1] ot work 
21. I certify that | took charge of the remains described above, held an Autopsy L], Inspection €], Inquiry PM, and find that 
death resulted fram: Natural causes FR], Accident J, Suicide [], Homicide [], Undetermined cause [7]. 
. 
1GNED 
mip, SHIIEF MEDICAL EXAMINER [7] a 
ASSISTANT MEDICAL EXAMINER [7] 
EXAMINER'S 
NAME(yp) _H.V.sDeming M,). DEPUTY MEDICAL EXAMINER ALI. 6-1956 
Zo. BURIAL, CREMATION, |22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, or county) (Grote) 
REMOVAL (Specify) 
Buri Aug °) i est Bi Pa mberland and 


23. FUNERAL DIRECTOR'S SIGNATURE . ADORESS: 2 | 240, FEC'D BY REGISTRAR | 24b. REGISTRAR 'S SIGNATURE 
John J. Hafer, Cumberland, Maryland. beg LS45S¢ Dk Zh Qibi, Ll) db): 
Fharkos CZ WA 


1 , MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07786 
CERTIFICATE OF DEATH Py 805. i) 


2 occa eae (Where deceosed lived. If institution: Residence before admission) 
‘ b COUNTY ‘ 
Md. Y Allegany 


. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


is RG DEATH 
c 
Alle gan be sabe 


b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN 1b 
RURAL ond give neorest town) 
Frostburg 2 wWkKSe 


Bo 


9. AGE (In years {IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost pee, Months| Doys | Hours| — Min. 


~ Eckhart Hines : 
2 d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
* f; OR corn TUTION ON A FARi 

© 

2 yes (] Ne 

oo 3. NAMI First Middle lost 4. DATE Month Doy Yeor 

_ DECEASED OF 

e (ype seiprisly OWEN Ge LINNENBROGGER om August 15 4956 
o 

o 

é 


S. SEX M 6 cope ORRACE ]7. MARRtED fF] NEVER MARRIED [_] |8. DATE OF BIRTH 
wiboweD [-] bivorcep [] 90 


INTERVAL BETWEEN 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] ONSET AND DEATH 
Fz! 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


ry 


OC AAO AO A 


ra Dat" 

a 100. mie OCCUPATION (Give kind a tee a 10b. KIND OF BUSINESS OR INDUSTRY Ww BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
4 Siirigissea ot Seerking terber  aer 

®3 / Maintenance Jan Liberty Trust Co. Eckhart We Sate 

3 3s 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

ae Wm. Linnenbrogger Hdith Filsinger 

637 1S. WAS DECEASEDEVER IN U, 5. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT ‘Address BCKHArtT, NT. 

& (Yan no, ot unknown) (IF yes. give wor or dates of vervice ‘| = = — 

a I/ Yes World War 714-14-6794 Mrs. Gwen G. Linnenbrogger 

& 

x 

$ 

= 


DUE TO 
Conditions, if any, which (oy 
gove rise to immediote DUE TO 


co¥se (0), stoting the under- 
tying couse lost. te). 


Parr Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)] 19. WAS AUTOPSY 
yes) No(Q— 

200. ACCIDENT WAS. aie a oO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

OR CONTRIBUTING () CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

0c, TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, form, 120f. (City or town) (County) (Stote) 

Hour o.m, While. Not whit 4 foctory, street, office bldg., etc.) Jy ’ 
p.m. lot work [-) of work 


MEDICAL CERTIFICATION 


R: After this certificate hos been signed by the attending physician and campletely filled in by t 


‘ached far use as the burial-transit permit. 


the registrar prior ta burial, cremation, ar remaval, and in any event withil 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death. Page 4 
ed by the hospital ar attending physician. " P 


ok |! certify that | atjended the deceased from___2-_ -. 19FE, to, 19S ,that | last saw the deceased 
wey Te ~WS€, and that death acetal at_. M, from the causes and on the date stated above, 
3 ADDRESS (Street, city or town, stote) | DATE SIGNE 
| Ne 2 ae ae i lade 
faz 
5 
os 
av = ee 
i) ¥ cS 1. OF county} {Stote} 
s2 2 
Ege iid 
[3 ab, REGISERAR'S SIGNATURE x 
YS AIS (4) . y 
15M 9/55 BG 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


th, 
is 


7787 
7804 CERTIFICATE OF DEATH he 


Jatter df 


Reg. Dist. No.. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY Alle an MARYLAND STATE Mary! and conv 4/ / E73 i 


CITY = (if outside corporafa limils, writeRURAL LENGTH OF STAY CITY (It outside/corporete timits, write RURAL and give nearest fown) 


OR and give-yearest town) , 1 {ln this i) OR 
TOWN ‘Cit é and 4 Lj TOWN k A VR / fe 
BOS ARBOR STREET (IE rurel giva locetion) 

; ‘ADDRESS ; 
STREET ADDRESS W fe # Ye f, i 

‘ D 

NAME OF (Middle {Lest} 4. DATE (Month) Way) (ear) 
DECEASED 


(Type oF Print) FRPNCE Pi /DRE pee as Ke wo TT DEATH o rd fc x4 


‘SEX 6. COLOR OR ee B. DATE OF BIRTH 9. AGE lest birthdey IF UNDER 1 YEAR [IF UNDER 24 HRS. 


RACE WIDOWED, DiNoneeD, : Months | Deys | Hours | Min. 
Vea W | bmmwidowed| G-/2 -/9 FL ZO om.| | | 


|. USUAL OCCUPATION (Give kind of work T0b. KIND OF BUSINESS | Vi. BIRTHPLACE (State or foreign country) | 12. CITIZEN OF WHAT 


a 


ours / 


certificate be executed wi Ml hour: 


done during most of working life, aven if OR INDUSTRY " < COUNTRY? 
fetired) Hevse wife 4 €é @HIG US 
13, FATHER'S NAME » 14, MOTHER'S MAIDEN NAME 
; Closs HAN HPRY Ales FEeRusoV 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS. 


{¥es, no, or unk.) | (if Yes, oh dotes of service) : 
2s, no, oF unl 8, give wer or detes of servic WN. CMO RIL am 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


INSTRUCTI 


IMMEDIATE CAUSE (Ay 


ANTECEDENT CAUSE(s) 2UE TO « 
DISEASES OR CONDITIONS, IF ANY, (8) Lf @CeNi s 
GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST, DUE TO 
mars ae uu. ase 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE Ke 
DISEASE OR CONDITION CAUSING DEATH, 

196. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 

| yes [] NO 


21a. ACCIDENT WAS UND§RLYING [} | 2b. dR Se lome, ferm, fectory, | 2c, WHERE . {City or lown) (County) (Stete) 


OR CONTRIBUTING [] CAI OF INJUR) et, office bidg., atc.) 
{IF EITHER, NOTIFY MEDI 
21d, TIME OF INJURY (Year) (Hour) | 21¢. INJURY OCCURRED 21f, HOW DID INJURY OCCUR? 
While lot while 
M, | at work ebwork 
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22. I hereby corfity thét | pttended the deceased from. A fO0.L wrnnry ISR in C2 oA nnsns Wied ei that 1 last saw the deceased 
alive, on... Af, (Si... ... and that death occurred alata, from the’causes and on the date stated above. 
SIGNATURE) ADDRESS {Streat, city, town, state) DATE SIGNED 

'D r] r) ; . ep: 
tl, fe LAS 0. AAG ees Ceased leah tte Sf JASE 
5 Ane PURE DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) “7 (State) 


URIAL | S-7-/750| foseHs// Cemetingy | CuMberiand Med 


}._,REC’D BY REGISTRAR ADDRESS 


certificate has been executed by the atfending physician and completely filled in by the funeral director, the third copy of, 


death certificate assembly should be detached for use as a burial transit permi 


VS AISC 1.55 10M — 


TO ATTENDIN 


G 


e e 
be i 
hay 
za 38 ro 
fig: (©) 
£3 5D.00A 


If any delay 
y be retained for your files. 


“it 


File pages hand 2 with the registror prior t 


tem 18. Give Pages 1, 2, and 3 to the funeral 
form PM3. Page 


* in pencil 


g the ward ““pending 


‘ef Medical Examiner's Office along wit! 
‘OR; Page 3 shauld be used os o burial-tronsit permit. 


Ss 


> 


cute the certificas, 
forwarded to 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours ofter death. 
TO FUNERAL DIR: 
or removal. 


VS. AISME(S) 
5M 9/55 


17 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Within corpo’ UD,. MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


07788 


Reg. Dist. No. 


5. SEX 6 wi; OLOR, 
Fenale 


10a. USUAL oe Col tind 


1, PLACE ine ‘eld 
a. COUNT! 


Allegan 


MARYLAND 


2. USUAL RESWENCE (Where deceased lived. If institution: Residence before odmission) 


©. STATE Ma . b. COUNTY Alle gany 


b. airy OR TOWN {If outiide corporate fimitt, write RURAL 
‘ond give nearest town) 


Cumbe: Land 


ae aa ‘OR INSTITUTION {If not in hospital, give street oddrets) 


¢, LENGTH OF STAY IN Ib 


¢. CITY OR TOWN {If oulside carporote limits, write RURAL and give nearest town) 


Cumberland 


NAKGOr . 
* BECEASEO re 
(Type or print) 


Middle 
Noreen 


WIDOWED [J 


ducing most of working lite, even if retired) 


none 


HACE 7. MARRIED [[] NEVER MARRIED [JR8. DATE OF SIRTH 


oworctoO {March 2-1956 O yn. 


f ork done] 10b. KIND OF BUSINESS OR INDUSTRY /11. BIRTHPLACE (Stote or foreign country} 


d. STREET ADDRESS e. IS RESIDENCE 
ON A FARM? / 
08 yward Plac yes) NO Te 
Lost 4 DATE Month Ocy Yeor 
OEATH Aue g 19 BE 
9. AGE (in yeors IF UNDER 2% HRS. 
atl Fs . ae Hours | Min. 


12. CITIZEN OF WHAT COUNTRY? 


UsSeAe 


13. FATHER’S NAME 


Henry Lytle 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


{Yes, no, oF unknown) UF yes, give wor or dotes of service) 


17. INFORMANT 


Cumberland ,Md, 


14. MOTHER'S MAIDEN NAME 


iargerye Lytle 


Address 


no none 


(mother M4 Lyt1e, Cumberland,Md, 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c}.] 
PART |, DEATH WAS CAUSED 8Y: 


DUE TO 


gove rise to immediate couse 
{9}, stoting the underlying 
couse last. 


TMMeoIAte cause fo) ACUte pulmonary edema 


INTERVAL BETWEEN 


ONSET sudden 


‘ cardia fail due to consent tal. sn maly' 
oa ) € oeSRanATy ’ z; 
»also_had_an_enlarged thymus. __|__._tm_. 


3 PART Il. OTHER SIGNIFICANT saeeee CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
% yes no 
& |200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 

& | PRIMARY C] or CONTRIBUTING () 

& | CAUSE OF DEATH. 

& | 20c. TIME OF INJURY — Month, Doy, Year [20d. INJURY OCCURRED [20c. PLACE OF INJURY (Hi (County) (State) 
ra) Hour o.m. While Not while foctory, street, office bi 

= p.m. 19 ot work [] of work [] 


21. I certify that I taok charge of the remains described abave, held an Autopsy [ag, Inspection [af, Inquiry fie}. and find that 
death resulted from: oa kJ, Accident [], Suicide J, Homicide [1], Undetermined cause [7]. 
‘ = 
Ags Vacs Th Win». ha.p, CHIEF MEDICAL EXAMINER [] Bare rereve 
ASSISTANT MEDICAL EXAMINER [7] 
pa ; 3 nawdime uN. D DEPUTY MEDICAL EXAMINER [aft 
Zo. BURIAL, CREMATION, [22b. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (State) 
REMOVAL (Specify) 
Burie 8-22-56 Woodla emete Cumberland Md 
23. FUNERAL DIRECTOR'S SIGNATURE 4 ‘ADDRESS 24a. REC'D BY REGISTRAR “<7 REGISTRAR’ oe Pe R 
J. J, Hafer Cumberland, Md pate 2/2. 25S 4h 


LF IEPO 


rs * MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
rate limite € 
witthn core CERTIFICATE OF DEATH 0778 


Reg. Dist. No. 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If istitutian: Residence before odmission) 
MARYLAND Be b. COUNTY 
cate ARY LAND f BGANY 


§ b. CITY OR TOWN {if outside em limits, write ]¢, LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
fi | RURAL ond ou nearest town) 
(B ND 6 da “y IMBERELAND 
D 


d. NAME OF HOSPITAL (if not in hospital, give street address) d. STREET ADDRESS. e, 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
| WABHINGTO ik ves) Nox] 
3. NAME OF First Middl 4. DATE M Y 
BREA is iddle lost DA jonth Day ‘cor 
(Type or print) ARCHTI ALCOLM DEATH 8 9 06 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In =e IF UNDER 1 YEAR| IF UNDER 24 ARS 
lost birthday) [Manths[ Days | Hours] Min. 
MA Hy wioowen [3 Divorced [} -19-70 BE 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign cauntry) 12. CINZEN OF WHAT COUNTRY? 
fete Mercrene ve") | Cumberland 54 
a Lt ele INGLAND Nailse YL aH 


13, FATHER'S NAME [ise MOTHER'S MAIDEN NAME 


OHN EMMA BROOKS D ASED 


15. WAS DECEASED om = U S$. ARMED ratte 17. INFORMANT ddress 
T¥es. no. oF unknown) {It yer, give wor or dates of 
No iierthe see "Wo" _|28kvaSeadsak214-395453 UGHTER AND _o 


18. [ii] 18 CAUSEIOR GERTII' [Enienoaly onticcuie'parllinalfer labheetciyi ‘OF DEATH [Enter only one cause per line far (a), {b}, ond (¢)-] 


PART |. DEATH was caused By, CO /CE/S RPI. SIV EFI CET on 


IMMEDIATE CAUSE (a! 


Then please remove carban papers. Poges 1 ond 24h 


vent within 72 hours offer death. 


B34 x DUE TO , 
Canditions, if ony, which CEREB EFL VA KCAtISOS 1S - ; 


gove rise to im 
hae: aE 
oe ete ClE CoS (5 fo Ge* 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
FUICTEUOSCLEKOTIE — CRROIDUVASCULTYV2 C/SEASE | 0 Not 
200. ACCIDENT WAS. Ieee Sug | 20b. DESCRIBE HOW INJURY OCCURRED. ee gare nature of injury in Port | ar Part tl af item 1B.) 


OR CONTRIBUTING [ 
(IF EITHER, NOTIFY MEDICA EXAMINER), 


20c. TIME OF INJURY Manth, eon Yeor | 20d.. INJURY. OCCURRED -—-}20e.- PLAGE OF INJURY. Home, farm, 1 20f.(City_or town) —_—{Caunty) (State) 
Hour a.m. While Nat wile factory, street, office bldg., etc.) | 
p.m. lot work [7] at wark H 


21. | certify that | attended the deceased from,____.________.-.., I9L&, to_ Lepore 3%, 19) © that | last saw the deceased 
alive in. Ce ple gf =, wee, and that death occurred at GEM. from the causes and on the date stated above. 


After this certificate has been signed by the ottending physician and campletely fi 
MEDICAL CERTIFICATION, 


‘ached for use as the buriol-transit permit. 


by the hospital or attending physician. 
the registror prior to buriol, cremation, or remaval, ond in 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 hours after death: Page 4 


¢ ai? fe Pec tr ae ADDRESS (Street, city ar town, state} DATE SIGNED 
j ACTUAL .. ? me 55 2 
Re SIGNATURE, M.D. Ss a ee 
£oaz 
aie PHYSICIAN'S. 
sae NAME (Type) WE LSMAN M.D. Pee es ee 
2 oo 
a 220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CRI LOCATION le it 
+3 3 ed aia a. e ‘OR CREMATORY 72d. LOCATION (City, tawn, or caunty} {State} 
Ege 3 he / 6/56 ase Hi ne. xr zumbe q Mary Cd 
= 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATUL 


7 % 
Hafer, John J. Hafer, “ur 


berdanas J eg 4/9.) Ok fa 4 M2. 
C 


od 


MARYLAND STATE DEPARTMENT. OF " HEALTH—BALTIMORE, 18 0779 
7849 "°° CERTIFICATE OF DEATH cca 4 


. oo See 2 USUAL RESIOENCE (Where deceased lived. If institution: Residence before admission) 
\ oO oO. 
Allegan MARYLAND Maryland °°" Garrett 7 


ral directar. 


B. CITY OR TOWN (IF outside corporote limits, write 
4, RURAL ond give nearest town) 
Md. 


Frostburg 


c. LENGTH OF STAY IN 1b 
1 hour 


¢. CITY OR TOWN (If oultide corporole limits, wrile RURAL ond give nearest town) 


Alviton, Md. vat 


be filed with 
A * 
ae 


# 


2 d. NAME OF HOSPITAL (IF not in hospitat, give street oddress) | d. STREET ADDRESS ‘ e. IS RESIDENCE 
cs OR INSTITUTION 4 NA FARM? 
s Miners Hospital ves G] No 
z = 
o 3. NAME OF First Middle Lost 4, DATE Month Day Yeor 
- DECEASED. : OF , 
= treeeren) EMMA mmc AGNES May _| Sam 2 19:Sie 
& 5. SEX 6 COLOR OR RACE |7. MARRIED (Z] NEVER MARRIED [7] | 8. OATE OF BIRTH 1923 9. AGE ay WF UNDER YEAR] IF UNDER 24 HES. 
* ? los! oy) Min, 
Femal¢ white |woowemg ovoro [uly 19,707 | 3545 m.[orm] Om [Horm] 
10a. USUAL OCCUPATION (Give kind of work done{10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
} during most of working life, ‘even if retired) x A 
/ Housewife house work Alvilton, Md. U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Howard Robeson Gertrude McKenzie 


4 WAS ie ati Pd u.$. a pepe 16. SOCIAL SECURITY NO, | 17. INFORMANT Address 
Yes, no. of unknown] UIE yes, give wor or doles of service} 5 
9-01-5269] Mrs, Eva Hollada,Star Rt., Frostburg, Md. 


18. CAUSE OF DEATH [Enter only one cause per line for {0}. (b). ond (c}; J . 3 EE AIT ETSEECN 
PART I, DEATH WAS CAUSED BY: wig: / — 
_ IMMEDIATE CAUSE (o Mare yoy ae | OIE Pe 
: Dut To 


Conditions, if ony, which . An tenn OWA, 


gove rise to immediote 
couse (0), stoting the ynder_ DUE TO 


lying couse lost. te 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART N(o)|19. Was AUTOPSY 


ves [} NOI 
200, ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 
‘OR CONTRIBUTING CL] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e, PLACE OF INJURY (Home, farm, 1 20f. (City or town) (County) {Stote) 
Hour a.m. While Net while foctory, street, office bldg., etc.) i 
p.m. Ww jot work ([] ot work [7] 1 


hgt | attended the deceased rarer en wee, to, 3 19.2 “that | last saw the deceased 
ee eo ay 128G , and that death accurred a (25 7 M, fram the causes and an the date stated abave. 


Je om £¢ Gnradias. eh 


Then please remave carban papers. 


the registrar priar to burial, crematian, or remaval, and in any event within 72 hours after death. 


ician. 
: After this certificate has been signed by the attending physician and campletely filled in by the, 


MEDICAL CERTIFICATION, 


Plached for use as the burial-transit permit. 


by the haspitat ‘ar attending physi 


* 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


va ACTUAL 

oes SIGNA’ eee ae 
£az ‘ Z bd dD 

3S 2 PHYSICI. a= , 9 

222 NAME (type) lia ‘ a Wa. / TIS, M nae ae ros) ber ME S42 a) ae 
of ee 

a ‘Zo. BURIAL, CREMATION, | 226. DATE THEREOF ‘Zac. NAME OF CEMETER’ REMATORY 2d. LOCATION A x 

pee ee ee eee cel $ A ie , ey "a 

eo8 Buria dug, 6, 1 Ann! Alv on, GarrettCo ute 

- % ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 2 

Be Grantsville, pate — Of b - Al bA= 


Witgin corporath fimit: MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | 0 77 9 


DR. JACOBSON 7997 CERTIFICATE OF DEATH 1 


200. ACCIDENT WAS UNDERLYING [7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [7 CAUSE OF DEATH 
(3F EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour a.m, While Not while foctory, street, office bldg., etc.) | 
p.m. 19 fot work (J of work [J ‘ 


21. | certify that | attended the deceased from... Jue _12,._., 1996, to__August 7,.. 19.56. that | last saw the deceased 


wifes TeOt.., and that death occurred at__05PM, from the causes and on the date stated above. 
‘ADDRESS (Street, city or town, stole) DATE SIGNED 


After this certificate has been signed by the at 
MEDICAL CERTIFICATION, 


hed far use as the burial-transit permit. 


alive on 


by the haspital or attending physician. 
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7 22 Reg. Dist, No. 

“29 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmissigh) 
Bee a eens GANY marvano || ° *“TEMARYLAND b counNTY ALLEGANY 

= Be b. CITY OR TOWN (If outside corporate limils, write |e. LENGTH OF STAY IN Ib ||. CITY OR T ide corporote limits, write RURAL ond give nearest town) 

8 py RURAL ond give neorest town) ral) ay 4 P 
2 & ag. CUMBERLAND 56 DAYS 
3 £ - ei} ) d. NAME OF HOSPITAL (If not in hospitat, give street address) STREET ADDRESS. e. 1S RESIDENCE / 
S$ =s\ & » “OR INSTITUTION 8 ON A FARM, «J 
ame PITA 216 COLUMBIA ST. ves C] No PAX 
Sy ey HO A 

2 £6 3. NAME OF Fint Middle Lost 4. DATE Month Doy Year 
Se eS DECEASED OF 4 
& 25 (Type or print) CHARLES L MC LEAN DEATH AUGUST it 19 5 

e = 

= >8 5. SEX 6, COLOR OR RACE 7. MARRIED [_] NEVER MARRIED [_] | 8. DATE OF BIRTH 9 AGE (in yeors [IFUNDER 1 YEAR]IF UNDER 24 HES. 
= ost bir! Yi} Month He in. 
Ee a MALE WHITE winowen fz _pivorcen [j , 1 PY) | Months] Days | Hours | Min 
eS TOo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 See during most of working life, even if retired) 

i 1 |} pees W.VA. U.S.A. 

5 Bev Retired Postal Inspe xoy ' : 

g S83 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

2 58s s 

8 2er ACOB M a MA u 

= 56 1S. WAS DECEASED EVER IN U. 5. ARMED FORCES? [16, SOCIAL SECURITY NO. |17, INFORMANT ‘Address 

S F § | Yas, 90, or unknown) If yes, give wor oF dates oF service) 

& fe /|_No MEMORIAL HOSPITAL*=MEMORIAL & WARWICK AVES 
« {Ss 

3 18. CAUSE OF DEATH [Enter only one cause per line for (0}, (b), ond (c}-] INTERVAL BETWEEN 

> Xe PART |. DEATH WAS CAUSED BY: 

2 Os oo, IMMEDIATE Cause (or Cerebral Embolus — 4 days _ 
5 = L595 DUE TO 

= Conditions, if any, which 7. hrombu om jJeft auricle days 

8 gove rise to immediote 

'S coMse (0), stoting the under- bs nD) 

5 lying cause fost. Cae i ation z 

: ‘ Par Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o)[19. WAS AUTOPSY 
2 ) ewes oe ee 

2 emia, Anuria and Myocardial fibrosis ves] No 
é 

= 

< 

ce} 

a 

= 

=x 

= 

re) 

r 

a 

E 

< ACTUAL 

xpus [| |senatu ._-_ 8-10-56. 
O2ER 

eos PHYSICIAN'S 

ede NAME (Type) SAMUEL “M, JACOBSON M, D. } ae zs a 

BZgo 720. BURIAL, CREMATION, | 22b. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or count 

Se REMOVAL (Specify) =" ay as f = 5 , - ”) 

3 : / ht ae, i ; . : ; 

ead DORBIISAG SIEC\| AMchESI rial Covfger land 4 

er Ww 73, FUNERAL DIRECTOR'S SIGNATURE. ) | 24eREC'D BY REGISTRAR | 24d. REGISTRAR'S SIGNATURE 2 
VS ANS (4 “tr unis bg ite ih ei) 
Vem 9/58" X Abe ea Nate. tai WAM A Littites, Gl]. ‘ 


7 


= i Sorpornte firnits MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07792 
; DR. Rs Je WMS.78N® CERTIFICATE OF DEATH Rete uf 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


. COUNTY 9. STATI 
’ as > sell MARYLAND MARYLAND » cour ALLEGANY 
b. CITY OR TOWN (If outside corporate limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corporate limils, write RURAL and give nearest town) 
< 9 RURAL and give neorest town) 
") SRMBERTAND DAYS 


e Fil 


ral 


near CUMBERLAND rural 


lying couse lost. ( 


s\|™ 


od d. NAME OF HOSPITAL {If not in hospital, give street oddress) d. STREET ADDRESS e, tS RESIDENCE 
£2 OR INSTITUTION Mf net f9 hospital. give RIA £oM3 Bowman's Addnié ea er 
BS 2 OOOORO AN, | Ys No 
«A uv 
=e 3. NAME OF First Middle tost 4. DATE Month Doy _Yeor 
23 (Type or print) JOHN EDWARD £ MELLON DEATH AUGUST 2 19.56 
eS 3. SEX 6 COLOR OR RACE |7, MARRIED] NEVER MARRIED [] | ©. DATE OF BIRTH 7 AGE roar PEONDER IVEARTIF UNDER a HRS 
o lonths| Da; lo in, 
Bs MALE WHITE |wiowe Ex oivorceo OCT 2 1876 fh. vale ele 
ES 100. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLAGF (State/6r foreign country) 12. CITIZEN OF WHAT COUNTRY? 
83 ) duting most of working life, even if relived) é SL as ey 
Re ( | Retired track man We. Md, Railroad, \iCds JA Pte Os. Satis 
68 13. FATHER'S NAME ip 
$5 
o 
Be MARCUS MELLON (OATES 
Be 15, WAS DECEASED EVER IN U, 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT adress 
ra 5 (Yeh.no gf unknown) (It yes, give wor or dates of vervice) LLON RP 3 c b 1 a M 
2 WALTER L rumberlan de 
zg . 
& & 18, CAUSE OF DEATH [Enter only one couse per lipesfor (0), (b), ond (si INTERVAL BETWEEN 
2a PART |. DEATH WAS CAUSED BY: 
a IMMEDIATE CAUSE (a! 
f 
£z cle, DUE TO 
ss 

Bz Conditions, if ony, which rs 

ZeE gove rise to immediote 

nea cotse (0), stoting the under. ( DUE TO — 
Ege 
oc's 
385 £3 Pat. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
ee e 
ase 3 — ves] Nog 
aa © [20c. ACCIDENT WAS UNDERLYING L]__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Ver Port Il of item 1B.) 
£s & |OR CONTRIBUTING LI CAUSE OF DEATH ae ah 
eee & | (ir eITHER, NOTIFY MEDICAL EXAMINER) 
car & |20c TIME OF INJURY Month, Day, Yeor | 20d, INJURY OCCURREQ_ | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
3.28 3 Hour a.m. = While Not while foctoty, sireet, office bldg., etc.) ! tia 
Este = p.m. 19 fot work [J ot work 1] / caged 
ieee - 
Sis 21. | certify that id the deceased fram_// 4. {7 Y_,19___., to 7 f ©?" 19. ___., ,that | last saw the deceased 

3 4 zi 
Ee olive an___ e/ 2 [5 (2, 19______. , and that death accurred a 5 HGP my, fram the causes and an the date stated above. 
5 

> 
E-) 


: 


the registror prior to buriol, cremation, or removal, and in ony event within 72 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificote be executed within 24 hours after deoth), Page 4 


actu, 
aes / | [ssnatoe 

£a2 

re PHYSICIAN'S 

eae NAME (Type)_Rie Js WILLIAMS, M. D. bk 42s 1 in Eo <9 eD * se Ee 
By° Zs. BURIAL, CREMATION, | 226. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town. or county) (Stote) 

S> & RENN ‘§Specify) ; i 4G W 

En, a fh LG Y on eme te D oun “! 

2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS . REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATUR 

VS AIS (4 Charles L. George Cumberland, Md ? , Zz) 
Va vs a hie a suA A-Hhaut, M7. : 


A bay | : 
Whiz corporpte trates MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


0779; 


’ 78ng CERTIFICATE OF DEATH ee aes 
: f f eg. Dist. Na. 
— 9 J retae on earn <a bo alee (Where deceased lived. If institution: Residence before admission) 
es OP) ae aa veatec a. b. COUNTY 
: Alle gan aryland Allegany 
b. CITY OR TOWN (If outside carporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carporate timits, write RURAL and give nearest fawn} 
6 RURAL and give nearest tawn) 
‘i Cumberland { Hrs 9 Min umber and 
2 d. NAME OF HOSFITAL (if nat in hospital, give street address) * d. STREET ADDRESS: e. IS RESIDENCE 
a OR tNSTITUTION ON A FARM? 
3 6 Shawnee Avit. ves NOfl 
2 : 
3 3. NAME OF First Middl t 4. DATE Manth Ye 
5 Neer irs iddle Las DA jan Day ear 
: Cr Paeriegm harles iiliam Messman DeatH  Augusé 2019 56 
Ea 5. SEX 6. COLOR OR RACE |7. MARRIED Ge] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
= . lost birthdoy) [Manths| Doys | Hours Min, 
a ale Wh e wipowep [7] DIVORCED [7] 10, 18 90 65 yrs. 
a 100. USUAL OCCUPATION (Give kind of wark doge| 10b. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
a5 } during most af warking life, even if retired) eeGlass C 
53 Glass worker iba Glas Oo | Maryland ; U.S.A 
2 Fy 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
° 8 * 
o\c Ot John Messman Isabell. white 
2 iS WAS DECEASED ape U.S. ARMED Lap Sa 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
— 5, | es. no. oF unknown) {IE yes, give wor or dates of service) | 
é No 214-05-7oA" Patient's Chart 
§ 18. CAUSE OF DEATH [Enter only one couse per line far (0), (b}, and (c)-} atk INTERVAL BETWEEN 
a PART 1. DEATH WAS CAUSED BY: L = is ; a ee we. 
§ __ IMMEDIATE CAUSE (9} eter JVMSt-Ca 2et Lig CE : 
2 E35. DUE TO De pe lid Aline Ky 


” yy “ 
Canditions, if any, which arcs Leche, 


Gove rise to immediate 
catse (0), stating the under, ( DUETO 
tying cause lost. te 


Paer tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10) |19. Weim ROESt 
ys] no] 
‘20. ACCIDENT WAS UNDERLYING C} | 2Qb. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part ¥ ar Part II af item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) " 
20c, TIME OF INJURY Month, Day. Year /20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHome. farm, | 20f. (City or town) (County) {State} 
Hour a.m, While. evans: foctory, street, office bldg., etc.) | 
p.m. 1 Jot work [] at work [] ' 


21. | certify that | attended the deceased from._{Z tener 2-"), we toh Leseag 2: © __, 19:2 "Cthat | last saw the deceased 


MEDICAL CERTIFICATION 


After this certificate has been signed by the ottending physician and campletely filled in by the 


ached far use as the burial-transit permit. 
the registrar priar ta burial, cramatian, ar remaval, and in any event within 72 hadrs a 


y the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 haurs ofter death; Page 4 


e Glivaipnia se. ee a Ue Gnd that death occurred at_________.M, from the causes and an the date stated above. 
BPsh (| [itt SUIT /rcewatin ds ,, 7 
8a8 PHYSICIAN'S - 

eae Name (Type) RW. Trevaskis, 9 COTE ee 
3 Z 3 Ta. ee ee 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar county) (State) 

eee EAST) [Aug 23 1954,5t. Peter & Paul Cem Cumber.&na wd. 

S 


rw mad, dai Oz, ADDRESS wy JED BY REGISTRAR | 24, REGISTRAR'S SIGNATURE 
13a 97ss) wignt/] “JV (VG, Cuinb er land Mid big. IS,/9) b\ Z A typ ta, MW 1 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
07794 


7g19 CERTIFICATE OF DEATH of 


Reg. Dist. No....... 


PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


county Alle MARYLAND star Maryland couny Allegany 
CITY {if outside corporate limits, write RURAL LENGTH OF STAY CITY {if outside corporate limits, write RURAL and give nearest town) 
end give nearest town) {in this place) OR 
TOWN Cumberland 
Fe HOSPITAL_OR STREET Ururel give location) 
INSTITUTION OR ADDRESS 
STRET ADDRESS 1904 Bedford St., 1904 Bedford St,, 
3. NAME OF (First) (Middle) {Lest} 4. DATE (Month) {Dey) (Year) 
DECEASED or 
(ype or Prins) LLOYD ROGER MEYERS pEeny Jame, 74. » 56 
S. SEX 6. RACE. OR 7. SRS MARE. 8. DATE OF BIRTH 9. AGE lest birthdey IF UNDER 1 YEAR IF UNDER 24 HRS. 
IDOWED, DIVORCED, ‘Month: Di Hours 
Male _| White sec) Married | March 13, 1892 6 yn | | 
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS Tl, BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT 
/ dengue most of working life, even if OR INDUSTRY COUNTRY? 
retired) Doctor Medical Profession Somerset Co, Pennae Us Sou > 
; 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
° James P, Meyers Amanda Schrock 
4 WS. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16, SOCIAL SECURITY NO, 17. INFORMANT & ADDRESS 
(5) f Yate, crunk.) | (W Yes, ove wer or detes of service) ; Cumberland, Md. 
= ) : None irs, Louise Meyers 1904 vist Ld 
( 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
wv I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH , 
Zz Ub SLO), | WAMEDIATE CAUSE {a) 


ANTECEDENT CAUSE(S) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 
= (c) 
TL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH.. 


| 192, DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
) ves [] NO 
2le. ACCIDENT WAS UNDERLYING [] | 2ib. PLACE (Home, farm, factory, Tic. WHERE DID INJURY OCCUR? {City or town) (County) {Stete) 


OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY street, olfice bidg., ete.) 
(QF EITHER, NOTIFY MEDICAL EXAMINER) 


YSICIAN OR HOSPITAL: The law requires that the 
The bottom copy™™May be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be fi 


certificate has been executed by the attending physician and completely 
death certificate assembly should be detached for use as a burial transit permit. 


21d. TIME OF INJURY (Month) (Day) (Year) (Hour) | 21e. INJURY OCCURRED 211, HOW DID INJURY OCCUR? 
While Not while 
M._|_et work at work 
> , | 22. Thereby certify that ! attended the deceased from...... Lior 19 etter, 10.22. Se Le, 19. than { last saw the deceased 
z { alive on... ALS. &e.... and that death occurred atl.sA45PM, from the causes and on the date stated above, 
ray = SIGNATURE y . se ADDRESS (Streel, city, town, slate) DATE SIGNED 
z 8 oA LALA apbeghie, 60 » Centre St., Cumberland, Md. 
E c= (23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Stete) 
q g REMOVAL (SPECIFY) 
<|_ Burial 8/14/56 Hillcrest Burial Park Cumberland, Maryland 
° 2] 24. REC'D BY REGISTRAR 25. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 


REGISTRAR’S SIGNATURE 
3 ake 


A 


HT, Wayne George Cumberland, Md. 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07795 
Z 7852 CERTIFICATE OF DEATH Nips te ng, FEE 


« 
S z 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
é fy o. COUNTY ' iii, MARYLAND °. oe Fiend b. COUNTY ‘WVlecan 
fe Be 9 b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
iy 2 9 
8 6 a \ RURAL ond give neores! town} 
ip , erslie Life erslie x 
& an d. Er GROR ne {If not in hospital, give street oddress) d. STREET ADDRESS e. Bais 4 
o bg ) s 
‘ee Ellerslie Md. Ellerslie Md. ves] No DF 
é 
2 5 3. NAME OF First Middle Lost 4. DATE ‘Month Doy Yeor 
@ = a ne 
a8 ftype er prin Charles Edwavd MWobus! *™ august 9 19 56 
: é 9. AGE (In years TF UNDER 24 HRS, 


lost _birthdoy) 
yrs. 


Hours Min. 


Oa. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


bon papers. 


gove rise to immediote 
cetse (0), stoting the under. ( CUETO 
lying couse lost. (e. 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) | 19. ES AUTOPSY 


PERFORMED? 
ves] NOC) 
20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port Il of item 1B.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour o. m. While Nat while foctoty, street, office bldg., etc.) | 
p.m. Ww jot work [7] ot work [7] i 


- 

2 / Railroad Engineer U.S.A. 

5 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

2 John Mobus Catherine Frederick 
iJ A 1S. WAS DECEASED EVER IN U. 5. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT Address 
E Yes, no. oF unknown) (IF yes, give war or dates of service) 
PN No Lloyd C, Mobus Cumberlend Md. 
ge 
BEE: 18. CAUSE OF DEATH {Enter only one couse per line for (gh (b), ond ()-] x INTERVAL BETWEEN. 
— = yi A = ONSET AND DEATH 
a 5 A 5 2 
; 5 PART 1. DEATH WAS CAUSED BY: C DA ? 4 DOs! & Fite. 
= 5 7 ‘ DUE TO 

= Conditions, if ony, which b 

° 

€ 


Zz 
Q 
= 
< 
= 
= 
i 
& 
s 
fe} 
2 
< 
a 
6 
2 
= 


, cremation, ar remaval, ani 


After this certificote has been signed by the offending physician and campletely filled in by th 


hed far use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 
by the haspital or attending physician. 


21. I certify thot | attended the deceased from.__<% ~. WQS, to. , 19.___.,thot | lost saw the deceased 

mars a olive on__. .. Gfid thot deoth accurred ot ___4 7AM, from the couses and on the date stated obove. 
»s = he (Street, city or town, state} DATE SIGNED 
pees | | {kent wo... Mother ee A ao a eee” We SAS 
£azRa 

. gf F, 

$433 puysicians’“ / bees VOY LE 
S3 Se 7d. "si (City, town, or county) {Slote) 
~> Bt ie ; a. 
pe: CiHberjand d, 

4 ADDRESS 


23. Ful 


tons A 


INERAL DIRECTOR'S SIGNATURE 


” ‘dp, REC'D BY REGISTRAR | 24h. REGISTRAR'S SIGNATURE 
” ra 


her. L/, / OS bt ‘ Z Y LAs he 


ns Chembidl aad. Med 


oS 


o< 

Pa 
sy 
3a 


g¢ 4 should be 
|, cremotion, 
my 
= 


‘ector. 


If ony delay is necessory, please exe- 
i ior to 4 i 


your files. 
ind 2 with the registrar prior 


be retained for 


File po. 
i 


th farm PM3. Pag 


(OR: Page 3 should be used as o buriol-transit permit. 


‘ate shauld be executed within 24 hours ofter deoth. 


TO DEPUTY MEDICAL EXAMINER: This certi 
or removal. 


TO FUNERAL DI 


VS. AISME(5) vw 
$M 9/55 


1. PLACE OF DEATH 
/\* a. COUNTY 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 14779 9 5 
Vie very to. MEDICAL EXAMINER'S CERTIFICATE OF DEATH Men of 


oO 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare odmission) 
©. STATE b. COUNTY 
Md. Allegan: 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 


MARYLAND 


A ara 
Fd ates —. 
b. CITY OR TOWN 1! outside corporots Fimits, write RURAL ¢. LENGTH OF STAY IN 1b 
ond give nearest town) 
mde and O 


mpe and 


d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street address) d. STREET ADDRESS e. i eee 
406 Hoethae St. 404 Goethae St. ves NO Gk 
3. NAME OF it ‘iddle 4. DAI 
DECEASED. First Middl Lost ete Month Day Yeor 
(Type or print) one a erson fe, eland bea A cs 18 9 
5. SEX 6. COLOR OR RACE |7. MARRIED §3] NEVER MARRIED [1] 8. DATE OF BIRTH 9. AGE (in yeors | IFUNDER 1YEAR| IF UNDER 24 HRS. 


test bithdoy| 


Male white _|weowel ower (April 8-1898 


10g; USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 
during most of working lite, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


tem 18. Give Poges 1, 2, ond 3 to the funerol 
je 5 may | 
i it. Fil Cc Ta i 


Re ed ook ° ne Md A 
13. FATHER'S NAME Ts MOTHER" 'S MAIDEN NAME 
Christopher C.Moreland Mary Ellen Gross 
15. WAS DECEASED EVER_IN U. S. ARMED ele 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
{fes, no, oF unknown} {lf yes, give wor or doter of service) 
Yes 1 WeWe1 138 gF 0h aloes «Benj.L.Moreland , Cumberland ,Md. 
1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-) INTERVAL BETWEEN 


ONSET AND DEATH 


mnt corm cus iy _ Congestive heart failure rabout "> — 
Yo DUE TO tet : 
Conditions, if ony, which by Myocardial infarction years 


i i 
footing the wndeymee VETO Cardiac hypertrophy w 
»_Arthritis 


couse lost. {c) be 


Zz PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia]/19. WAS AUTOPSY 
fe) — = - - Fe RMED? 
se ves] Noi 
= [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enler noture of injury in Part | or Part Il af item 1B.) 
& [PRIMARY C1} or CONTRIBUTING 
5 | CAUSE OF DEATH. 
3 | 20. TIME OF INJURY Month, 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, 1 20f. (City or town) (County) (State) 
a Hour While Not while foctory, street, office bidg., etc. 
= P. it at work [[] ot work 

21. I certify that | taak charge af the remains described abave, held an Autapsy [_], Inspection PW, Inquiry PR], and find that 

death resulted fram: Natural causes [3s Accident [], Suicide [_], Homicide [], Undetermined cause []. 

2) DATE SIGNED 
4. i m.o, CHIEF MEDICAL EXAMINER [} 
ss ASSISTANT MEDICAL EXAMINER [[] 

EXAMINER'S 

AME (Type) Deming M.D DEPUTY MEDICAL EXAMINER Aug .18-1956 
220. BURIAL, CREMATION, |22b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (tole) 

REMOVAL (Specify) 


. 82756 Rie emeter Rawling 
2B. FUNERAL A Ghior SIGNATURE - Gores 24a. REC'D BY REGISTRAR Tab. Feorerkar 'S SIGNATURE 
J.J. Hafer Cumberland, Md pate G—2/-S7 Ky. Or on 


Se eat 


f 1 o MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 4 
feats corporate FDI 779 
be DR. D. GROVE CERTIFICATE OF DEATH 


Reg. Dist. No. ib 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmissjon) 


5S 
3 & coun’ ALLEGANY marviano jt *'“TMARYLAND pcounty — ALLEGANY 
<7 ‘s b. CITY OR TOWN (If outside carporate limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If autside corporote limits, write RURAL and give neores! town) 

. i CUMBERIA NB fom) 22 DAYS CUMBERLAND 
2 2 d. NAME OF feelers {tf not in haspital, give street address) | d. STREET ADDRESS e. reat, / 
= 505 BEALL STREET eoien 
EE 5 a. NAME oe First Middle tost 4 DATE Month Day Yeor 
ae {ype or print EARL HAMILTON MORRIS beats AUGUST 16 1996 
aS 5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [ | 8. DATE OF BIRTH 9.-AGE (In years HEUNDER J YEAR|IF UNDER 24 HRS: 
3 MALE WHITE —|wivowen 1] Divorced [] SEPT 2025 1896 3 a ge | yl ga = 


10a. USUAL OCCUPATION (Give kind of wark dane| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


8 
a 
5 
a 
3 
5 
8 
ry 
3 
EB 
o 


g§  =/|_SetFEMPLovED "| WHOLESALE DRUG CO. — FROSTBURG, MD. USA 
s 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

i MORRIS, WALTER T. ANNA WEIMER 

3 


18. WAS DECEASED EVER IN U, S. ARMED FORCES? /16, SOCIAL SECURITY NO. |17. INFORMANT Address 
Pe aoe [MENON rosea - consent, vo, 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b}. ond (c)-] 


PART | DEATH MEDIAN Cause @) COnpestive heart failure 


DUE TO 


Conditions, if any, which wo Bilateral bronchial pneumonia- 


gove rise to immediote 


INTERVAL BETWEEN 
ONSET AND DEATH 


days 


Then ple 


a DUE TO 
cotse (a), stating the under- e “ 
lying cause lost. wArterio schlerotic heart disease 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19- ecm 
Carcinoma of rectum yes()_No Bg 


a 
e 
3 
8 

Se) 
= 
5 
e 
S 

3 
x 

£ 
a 
D> 
= 
3 
e 
4 
c 
» 

3 
< 

a) 
¢ 

ee 
e 
© 

2S 
es 
6 
ox, 
2 
ro 


20a. ACCIDENT WAS UNDERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Ul af item 18.) 
OR CONTRIBUTING C1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


r4 
Q 
i 
< 
= 
rE 
& 
& 
G 
< 
ue 
ral 
8 
= 


iched far use os the burial-transit permit. 


the registrar priar ta burial, cremotion, of remaval, and in any event wi 


© 
ea 
al 
x 
a= 
a 
2 
us 
3 
= 
F 
c 
6. 
3 
§ 
3 
ne 
© 
» 
sr) 


~ 
© 
te 
S 
eo 
« 
9 
g 
~o 
& 
3 
5 
3 
£ 
x 
a 
x 
= 
= 
2 
= 
5 
& 
® 
x 
s 
e 
-) 
s 
3 
e 
Fy 
3 
> 
v 
© 
= 
3 
= 
S 
2 
3 
z 
2 
+ 
ee 
© 
= 
= 
z 
a 
y 
a 
see 
= 
a 
oO 
z 
Ee 
< 
4 
° 
=a 
q 
to 
= 
a 
ce 
= 
° 
i 


5 20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED — |20e. PLACE OF INJURY [Home, farm, 1 20f. (City ar town) {County} (Stote) 

u Hour o. m. While Nat while factory, street, office bldg.. etc.) | 

2 p.m. 19 Jot work [] of work [J H 

3 21. | certify that | attended the deceased fram July 2... 19.56, tofppast 10. 1956. that | last saw the deceased 

s alive on. August L6 56 _, and that death occurred at_3$ 2'..2M, from the causes and on the date stated abave. 
BJ ADDRESS (Street, city or town, state) DATE SIGNED 

UAL 
RES / SIGNATUR! is M.D. a Sa ee 
£62 “2 817-5 
> 7 

2z2 | eee ee lacy PEt 
$3 bd 2a. BURIAL, CREMATION, 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, tawn, ar caunty) ‘(Stote) 
228 Oey pug 19 1954 Hillcrest Burial Par Cumberland Md 

° 

Ne 


= 


PP OCB ORK sigan 2 ADDRESS 24g,GEC'D BY REGISTRAR | 24h, REGISTRAR'S SIGNATURE 
Cumberland, Md toby g S49 S9SG Butta 6 Lite Nd. 


ra 


se 

a 
§; 
2a 


&: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0779 8 
7853 MEDICAL EXAMINER’S CERTIFICATE OF DEATH oS ed uf 


, PLACE OF DEATH 2, USUAL RESIDENCE (Whore deceased lived. IF Institution: Retidence befare admission} 

w b. 
ae Allegan Poayiane. || STATE Ma COUNTY A epg . 
a b. CITY OR TOWN iif outside corporate lis, write RURAL ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write TURAL ond give nearest town) 
S ‘ond give nearest town) 
é mberland 
g d., STREET ADDRESS ©. 1S RESIDENCE 
a ON A FARM? 
a 113 N.Chase St. ves () No CF 
9 
2 . Lost 4. DATE Manth Doy Year 
3 DECEASED * oF 
> (Type oF print) William Patri ck Murphy Beata Aug. 27 19 56 
Re 5. SEX 6. COLOR OR RACE |7- MARRIED [MP NEVER MARRIED [_}| 8. DATE OF BIRTH %. AGE (in yeon | IFUNDER 1YEAR| IF UNDER 24 HRS. 


Male white |wowor — oworeoO | Aug. 14-1902 Pe Ree ee | ee 


Wo. USUAL OCCUPATION {Give kind af bai dane} 1b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stole or foreign country) 2, CITIZEN OF WHAT COUNTRY? 


Grane’ operator ~~ B&O.R.Ry. Franklin,Md. UsSelle 
‘ 14, MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 
William P.Murphy Mary Catherine Murphy 
17. INFORMANT Address 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
A(wife)Carissima S.Murphy, Cumberland ,Md. 


(Yes. no, of unknown) (Hf y8s, Give wor or dates of service) 


no ] 
18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and (c).] 


File paget 1 ond 2 with the registror prior td 


jem 18. Give Pages 1, 2, ond 3 to the funeral director, 


ith form PM3. Poge 5 moy be retained for your files. 


je should be executed within 24 hours ofter deoth. 


= INTERVAL BETWEEN. 
5 PART 1. DEATH WAS CAUSED BY: aioe 
& IMMEDIATE CAUSE (a) sudden 
iz \ y DUE TO 
£ Conditions, if any, which o_Strangulation 
2 xe) te tite to pea ti DUE TO 
65 {a}, stoting the underlying 
oe couse last. a {e. Auto a ecident 
$ * Zz PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}/19. WAS AUTOPSY 
eo ce} a PERFORMED? 
LOR < Yes] NO f] 
HS. 8 S 
oe. 2 
sass Elfivay ERs coNmBUINGS = | ASCSRPHP PPT Ovainok Pron -shoutdert'df road,lost vein: 
Zu §2 CS Fas ead wervered across fond up bank, then down steep hill 
és $ Peas) & | 20c. TIME OF INJURY = Month, Day, Year | 20d. INJURY OCCURRED bans OF INJURY ee tn or town} (County) aa 
Bodo 3 (Ome 6 Nat while je 
zie 2 pno-27 ’ \Cumberland Allegan Ma 
Eat o 5 "i 
ez e 21. I certify that | taak charge of the remains described abave, hefd an Autapsy [#, Inspectian [ak Inquiry [, and find that 
wy ee death resulted fram: Natural causes *O, foacnns's PR]. Suicide [], Homicide [[], Undetermined cause []. 
>. Cd Ping 
Vy 
2) DATE SIGNED 
8 a3 z pele * aoe ba mp, CHIEF MEDICAL EXAMINER (] 
~ Sees y ASSISTANT MEDICAL EXAMINER [_] 
3a 2 EXAMINER'S 
De Bee NAME (Tyee) He Ve Deming M.D! 4 DEPUTY MEDICAL EXAMINEMER AUIS » 28—1956 
Beze° Yio. BURIAL, CREMATION. [22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, or county) (State) 
ae EM speci . 
eS Buria Aug. 30, 1956] St, Patrick's Cenete: Cumberland, Maryland. 
23, FUNERAL DIRECTOR'S SIGNATURE "ADDRESS 240, BEC BY REGISTRAR [24 REGISTRAR'S SIGNATU 
VS. AISME(S) 


RE 
Z ~ 
Ras { [Charles L. Geor Cumberland, Maryland. bokn. +9 Le GZ Sf. Lite Ly tL, a 


Ww 


TO HOSPITAL OR ATTENDING PHYSICIAN: The taw requires that the death certificate be executed within 24 hours after death: Pege 4 


} ey 
vithin corporate Pic 7813 CERTIFICATE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07799 


Reg. Dist. No. 


sc 
8 = 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmisson) 
a. b. 
eee ALLEGANY MARYLAND "AWEST VIRGINIA °SOUNT’ HAMPSHIRE _v. 
ie i b. CITY OR TOWN (if outside corporate limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
. wy - RURAL and a nearest town) 33 DAYS ROMNEY , 

2 7 d. NAME OF HOSPITAL iaborHliel. ape-siest : d. STREET ADDRESS MS RESIDENCE 
=e OR INSTITUTION MEROR TAT SHB! fier x ON A FARM? 
2. MEMORIAL & WARWICK A vss] x00 
ce 
£5 3. NAME OF Fint Middle lost 4. DATE Manth Day Year 
De DECEASED OF 
ca (Type or print) ROBERT M, NEALIS DEATH 
Z3 19 
=o: 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED K] | 8 DATE OF BIRTH 9. AGE (in years [If UNDER 1 YEAR| IF UNDER 24 HRS. 
s lost birthdoy) |Manths] Days | Hours| Min, 
2s MALE WHITE wiboweD [] Divorced [] JAN. 3 1872 yrs. 
oF 10a. USUAL OCCUPATION (Give Kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Slate or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 aes } during most of working life, even if retired) 
Vev ‘| RETIRED FARMER OTHER FARMS WEST VIRGINIA USA 

25 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

5s 

ee JAMES NEALIS MARY MILLER 

oF ig, WAS DECEASED EVER IN U.S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 

Es (Yes, no. oF unknown) IF yes, give war or dates of service) X F 

aS No None Memorial Hospital 

fe 

Ste 18. CAUSE OF DEATH [Enter only ane cause per-tine for (a), (b). and (¢.] 1 INTERVAL BETWEEN. 

= i 7? ONSET AND DEATH 

25 PART I, DEATH WAS CAUSED BY: 

gs IMMEDIATE CAUSE (a ALG A aoe Le 

2 

i DUE TO 


=—a 


Conditions, if any, which LA eps 


gave rise to immediote 
catse (a), stating the under ( PVE TO 
lying couse lost. “) ¥ © ALEX 


cS 
o 
8 A es Ul. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT\RFIATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
a = 
Fr , 
eg g CALD ACA | of 1th Yes] NO 
2 © [200. ACCIDENT WAS UNDERLYING (1 _|20b, DESCRIBE HOW INJURY OCCURRED. (EMter nature of injury in Port | ar Part WW af item 1B.) 
§ & | OR CONTRIBUTING [7 CAUSE OF DEATH 
2 & | iF EITHER, NOTIFY MEDICAL EXAMINER) 
3 & }20c. time OF ingen Month, Day, Year [20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Hame, farm, | 20F. (City or town) cea State 
y ( i) (State) 
8. 6 Hour While _ Not while foctory, street, office bidg., etc.) | 
S jot work [7] at wor’ [7] , ' 


After this certificate has been signed by the attending physician an: 


haspi 
sched far use as the burial-transit permit. 


the registrar priar ta burial, crematian, or remaval, and in any 


21.1 wap aa attended the deceased frp 
alive ouch Em SF 
ng 17 
PHYSICIAN'S 
NAME (Type) S. E. ENFIELD 
2a. BURIAL, CREMATION, | 22b. DATE THEREOF fic. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or caunty) (State) 
REMOVAL (Specify) 4 4 Pe 
Boria Ang._6, 1956 ndian Mound Cemete: Romney, West Virginia. 


23. bare as ata R ROMNEY W VA dy. BY gh ab. was 'S SIGNATUR| 
Et AF FE 
eae ¥ 2 te” uli oben. 4 : ISOWHK. frat, ant, A 


* 


may be retained by 
TO FUNERAL DIRE! 
page 3 shauld be 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH — 0780 


Reg. Dist. No. 


2. kde yea (Where deceased lived. If institutian: Residence befare odmission) 
MARYLAND b. COUNTY 


A Maryaand _Allepany 


oe {If auiside eee limits, write | c. LENGTH OF STAY IN 1b cc. CITY OR TOWN {IF outside corporate limits, write RURAL and give nearest tawn} 
9% RURAL and give nearest town) y 
DA 13Hr- mal ed/oumberland ZyiAz34 D4 


d. NAME OF HOSPITAL (If nat in haspitol, give street address) d. STREET ADDRESS e. tS RESIDENCE 7 
ack INSTITUTION ON A FARM? / 


R #3 Bedford Rd ves NOC] 
j First Middl qi 4. DATE ¥ 
DECEASED ¥ iddle Losi es Month bey ee 


svesiageust) Ne e Estella Neff — August 25 19 56 


5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] ip OF BIRTH %. AGE (in yen IF UNDER 1 YEAR] IF UNDER 24 HR: 
os} birthday) Days | Hours 
ema Thi WIDOWEDSE] Divorced [] 12/9/68 G Tv 
100, USUAL ECCUSATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY {11, BIRTHPLACE (Stote or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
jobsekeener at Home Pa. Ups. As 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


_S ilier_R enbow Elmira Hardinger 


/ 115. WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. |17. INFORMANT 
{Yes. no, oF unknown) {It yea, give wor oF dates of service) 
 |__o None Patienh's Chart 


18. CAUSE OF DEATH [Enter ‘only ane cause per line for {g). (b), and {c).] ' aueey BETWEEN. 

PART t. DEATH WAS CAUSED BY: » ‘te vey” 

IMMEDIATE CAUSE {a! 

’, DUE To 

Conditions, if any, which {b) 
gave rise ta immediate 

co¥se {a}, stoting the undg- ( DUE TO 

lying cause last. {eh 

Part Il, OTHER. BIGNIFICAY i pNnoy TONS CONTRIBUZING TO DEATH BUT Ni a RELATED TO poe TERMINAL or Vee G rex IN PART 1{o)] 19. ps Naas 

y CF Di bes 

Z Ly Fk v pou; Yt fi rotey ves F]_NO 


Fe \CCIDENT Noe IDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 


Within Corpuifia rates 


1, PLACE OF DEATH 
a. COUNTY 


al director, 
e filed with 


‘@. 


Pages 1 and 2 sh 


1 death. 


Then please remove carban papers. 


-transit permit. 
|, cremation, ar remaval, and in ony event within 72 hay 


OR GONTRIBUTING [1 £AUSE OF DEATH 
(UFWITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ean ee {City or tawn) {County) (Stote) 
Hour a. m. While _ Not while foctory, street, affice bldg., etc.) 
p.m. 19 Jat work [7] ot work (J 


> 7 
21. i, | atten ag 2-19. Ucjhat | last saw the deceased 
alive an. , fram the causes and an the date stated above. 


i] ; J DRESS {Sirect, city or town, Wea ATE SIGN 
saver ehh a CABS <a, Lona 4 ZED 
NAME fase ll elle T,_ JOHNSON, JRVM,I EEN ST... CUMBEOLAND 


ae DD eet a oe 


[220. BURIAL, ¢ Seuoval spect EMATION, | 226. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City, town, ar county) {State) 
speci ve 5 = i : 
BuYeay 8/27/56 Zion Memorial Park Cumberland, Md. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a BECD BY REGISTRAR ‘2db. REGISTRAR’S, SIGNATURI 


H. Lee ~ilcox | Cumberland, Mm ALP 2) GNC ING Zeke LLL DA. 
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by the haspil 
ached for use as the burial: 
MEDICAL CERTIFICATION 


5 


page 3 shauld be 
the registrar priar ta bu: 


moy be retained 
TO FUNERAL DIRE! 


So 


Seawa 
as ge ita 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0780 
CERTIFICATE OF DEATH 


onal) 


Reg. Dist. No. 


INTERVAL BETWEEN. 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one cause per ling 2 (b). ond (c).] ‘ = 
PART |. DEATH WAS CAUSED BY: is Khia to 2 
| IMMEDIATE CAUSE (0)_Z f Aten fee PAP” com a 


Fs 


p 


) 
oe ee es 
“ = ZH, Ni PLACE OF DEATH a usual L RESIDENCE (Where deceased lived. If institution: Residence before admission) 
hd { a o. b. COUNTY 
33 ( # Allegan MARYLAND Maryland Allegany 
t gs b. CITY OR TOWN (if outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 

e Bekhart Eckhart x 
2 3d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
Bs OR INSTITUTION ‘ON _A FARM? 
3 ves] no) 
So 3. betes First Middie lost 4. —* Month 
5 Rea LAURA (THORPE) O'BRIEN | Sam Aug. 

e $. SEX 6. COLOR OR RACE [7: MARRIED] NEVER MARRIED [-] | 8 DATE OF BIRTH 9 AGE (In gon IF UNDER 1 YEAR| If UNDER 24 HRS, 
: ont by fey 
" female white |wnowent]  oworceeo | 9-16-1880 Lae ; 
ag 10a. USUAL OCCUPATION (Give kind ‘of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
st during most of working foo if retired) 
os Housewor own home Maryland Wits eke 
8 & 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
sé 
oe Yan Thorpe Emma Koontz 
$ 3 a WAS Eee aee| even IN U.S. ARMED aa 16. SOCIAL SECURITY NO. }17. INFORMANT Address 
- | tes, no, oF unknown} (it yes, give wor or dates of service) 
fy none Veronica O'Brien, Eckhart, Md. 
2 
oe 
a 
5 
5 
= 
FS 


4 DUE TO 


ite has been signed by the ottending physicion ond completely filled in by the 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 haurs after death! Poge 4 


rt 
s 
: 
3 f 

oat Conditions, if ony, which fb 

Eo gove rise 10 immediote 

Re cotse (0). stoting the under. { OVE TO 
Bais) lying couse lost. me) 
nets? 

Bess A Paar ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART T{e}|1. WAS AUTOPSY 

> 29 i 

£43 < ves] not) 

asog $ 

eos © 200, ACCIDENT WAS UNDERLYING C]__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 

Bee ae & ] or CONTRIBUTING CJ CAUSE OF DEATH 

e825 & |(E EITHER, NOTIFY MEDICAL EXAMINER) 

oe oe 2) ——= 

5565 202, PLACE OF INJURY (Home, form, | 20f. (City or tow (Cou stot 

ses 2 factory, street, office bldg., atc) | See at ten) Wier 

S28 g H 

2 Ae 2 

els ? 5 - 

ge 3s 21. | certify that | attendgd the deceased feom__._ VO Ve, 19. BF, to. LL, 19$Z,that | last saw the deceased 
< 22 : : 

35 alive on_______-_ OMS, 19 SS and that death accurred at @26 AM, fram the causes ond on the date stated abave. 
= \ . Prat (Street, city or town, stote) DATE SIGNED 
Fe ae ; ACTUAL tlie fo 2 KLu. t 
peas / SIGNATUR MD. = (re - 1 tLe (C3 
£azRa 
$235 Naacays Martin M. Rothstein 
ro ae Eee 
ee Zo. BURIAL, CREMATION, 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Zid, LOCATION (City, town, or county) (tote) 
~5 3° MOVAL (Speci 
ge oe Buria 8-17-1956 |St. Michaels Cemeter Frostburg, Md. 

e 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS ‘240. REC'D BY REGISTRAR {24b. REGISTRAR’S SIGNATURE 
V5 AIS (4) - < 
VAIS) i. KR. Durgt Frostburg, Md. out O-/ ISG | A kas 


sien corporate 


d be 


srematian, 
= 


Egge 4 shaul 


¢ 


If any delay is necessary, please exe 
registrar prior t 


nd 2 with the 
—— 


ay be retained far yaur files. 


wm hy 
a) 
or 


File ages 


5 
g 
5 
z 
oS 
3 
tS 
° 
= 
Ls 
” 
0 
HS 
5 
a 
3 
a 
S 
© 
oO 
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a 
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= 
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je should be executed within 24 haurs cfter death. 


iting the ward * 


R: Page 3 shauld be used as a buria!-transit permit. 


cute the certifi 
forwarded 
TO FUNERAL DIR 


TO DEPUTY MEDICAL EXAMINER: This certifi 
i te, 
a) 
ar remaveal. 


VS. AISME(S) 
SM 9/SS 


himits : MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i 
_'79 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 7802 


eg. Dist. No. 


Lh ge iad 2. USUAL RESIDENCE (Where deceosed lived. if Institution: Residence before admission) 
é 
GH ee manviano |] CSTE Md. bCONTY Allegany 
b. ciry cr AML corporate fimins write RURAL c. LENGTH OF STAY IN tb ¢. CITY OR TOWN [if outside corporate limits, write RURAL ond give nearest town) 
Cumberland 25 Min. Corrigansville Xx 
d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street address) d. STREET ADDRESS e. Past s 
Sacred Heart Hospital yes) No f 
3. necenane First Middle las 4 Ret Month Doy Year 
(Type or print) Warren H.Printy DEATH Aug. 3 9 56 
5. SEX 6. COLOR OR RACE |7- MARRIED [] NEVER MARRIED [_]| 8. DATE OF BIRTH 9. poe et IF UNDER TYEAR| IF UNDER 24 HRS. 
male white |wioowem ovorceoO Gept 20-1886 1, 
VOo. USUAL Ss aS sd kind of work dona) 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) - 2 
ed Janitor -Allegany High School Corrigansville,Md. U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John Abraham Printy Mary Williamson 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT DIO UNer=Li— . 
(Yer, ne, oF unknown) {IF yes, give wor or dotes of secvice) d 
no 05-05-8788 (John T.Strong,Westernport,Md. 
18. CAUSE OF DEATH [Enter only one cause per line for (0), {b), and (c).] INTERVAL BETWEEN 
PART 1. DEATH MeDITE Cause op _ SHOCK, Intracranial hemorrhage abowt 1 hr. 
DUE TO. 
a fractured skull (left) 


Conditions, if any, which () 
gove rite lo immediate couse 

{0}, stoling the underlying( DUE TO 
couteular!: el te). 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)| 19. ee ieee 


yes—] nop 
20b. DESCRIBE HOW INES QI PRREP- (Enter noture of injury in Port | or Port I! of item 18.) going soutn. 
Walking’ on Rt 36 at Corrigansville,Md.hit by auto 


20e. TIME OF INJURY Month, Day, Yeor[70d. INJURY OCCURRED, [?0e. PLACE OF INJURY (Horne, form 120. (City oF town) (County) (Store) 

Aye Quis, 5 Neust*ea chway RE 36° | Corrigansville AlleganyMd. 
21. I certify that 1 taak charge of the remains described abave, held an Autapsy ele Inspection a. Inquiry fF. and find that 
death resulted fram: Natural causes [], Accident ¥). Suicide [], Hamicide [], Undetermined cause [_]. 


‘200. EXTERNAL CAUSE WAS. 
PRIMARY ae] or CONTRIBUTING [ik 
CAUSE OF DEATH. 


MEDICAL CERTIFICATION 


t ~ 
) 
nome A Mp, CHIEF MEDICAL EXAMINER [J ee ee 


ASSISTANT MEDICAL EXAMINER [] 


¥ DEPUTY MEDICAL EXAMINER PR] AUS 4-1956 


EXAMINER'S. 


NAME (lye)  HeVeDeming M. 


Zo. SEOvAL tem ‘2b. DATE THEREOF @2c, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (State) 
Spec! : 
ial | Aug. 6, 1956| Hillerest Burial Park Cumberland, Maryland 

'23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATUR 


H. Harvey Zeigler, Hymdman, Pennsylvania. 4/956 K ant, Bd. 
len 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = ()'77.§ 03 


-— 


po 


( MY T7841 CERTIFICATE OF DEATH 


« Dist. No. 
—— a. COUNTY Allegany MARYLAND 


Then pl 


the registror prior to burial, cremotion, or removal, and in ony event 


i DUE TO ; a ‘ 
Canditions, if any, which Pi Uhr ege “~OCL1, pe Ca Si On 


gave fi 


a immediate 


cat¥se (a), stotin; @ yt DUE TO if * _ - 
ee ed ees Calne kag F-FY 5 - 


set 

3 ': 1, PLACE OF DEATH es See (Where deceased lived. If institutian: Residence befare admission} 

e72 a. b. COUNTY 

3 Maryland Allegany 

2. 9 b. Sh TOWN (if outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
= We chat ibe sie Frostburg x 

Ze d. OR (if nat in haspital, give street address) d. STREET ADDRESS e. bg 9 

2s , 

Be 182 Ormond St. mond St, ves [] NO 

= 8 3. NAME a First Middle Lost 4. OATE Manth Day Yeor 

23 {type ar print WILLIAM F. RAMHOFF Sam = August 18, 15 56 

> 5. SEX 6. COLOR OR RACE 17. MARRIED [7] NEVER MARRIED [7] | 8. DATE OF BIRTH %. AGE tn seas IF UNDER west IF UNDER 24 HRS, 

2 Min, 

Sia male white |wooweo o Divorceo [] 8-13-1874 sy ya. oe o" 

2 

—E & 7 1a. USUAL OCCUPATION {Give kind of wark dane} 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 

Se 3 during most af warking life, even if retired) M Tand U.S.A 

Res etired carpenter fary lan S.Ae 

o 3 3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

e5a s 

ak Chas. F. Ramhoff Rebecca Bittinger 

= 2 2 ie WAS He so singe U.S. aise Ly pr and 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 

a. ‘es, NO, OF Uknawn) (It yea. give wor or dates of service) 

aoe 293-12-3486 Harry C. Ramhoff, Frostburg, Md. 

£8 \ 

2 8: 18. CAUSE I pes line for (a). (b). INTERVAL BETWEEN 

* ‘4 i IMMEDIATE CAUSE (0} : CJ) OCC A ark as 

£ 

a 

5 

3 

é 

paid 

5 

: 

2a 

3 

ic 

© 

ie 


€ 
& 
Paces 
Eaaeg 
ponees! ra Paar It, OTHER SIGNIFICANT CONOMIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. wasdurorsy 
ZoF = * 
433 5 agian Le SO) NOM 
Poe = |200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part tar Part It of item 18.) 
£ 5 ] OR CONTRIBUTING LJ CAUSE OF DEATH 
§ 2 & [GF EITHER, NOTIFY MEDICAL EXAMINER) 
3E8 & [20e. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, | 20f. (City ar town) ~ (Caunty) {State} 
3.28 a Hour a.m. While Nat while factary, street, office bldg., etc.) | 
Pd Z p.m. 19 fat work (J ot work FJ H 
els a 
es ls , 12 8¢3that | last saw the deceased 
ote 
=£<2 


by s 
fac! 


ADORESY(Stree!, city ar town, stpte) 4 TE SIGNED 
mo. GOMER t Gy. “LL = f LGA vo 


aie 2 of (ht = 

Fag ‘ 

ig mint fC Di <hl MD Frosthupg Ad. 
3 zi To. Beats riswers ‘2b. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATOR 22d. LOCATION (City, tawn, eam) (State) 

ree Biriat” | 8-21-56 Zion Evan. & Ref. Cemetery Frostburg, Md. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The Sow requires thot the death certificote be executed within 24 haurs ofter death: Poge 4 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘24a. REC'D BY REGISTRAR ib, REGISTRAR'S SIGNATURE fy 
4) 4 
BAY 9 Joke Durst Frostburg, Md. oateds 2 O-SL- |Z ly 
/ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Wie} 4 
78 ’ CERTIFICATE OF DEATH 


oma 


Reg. Dist. No. 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare odmissian} 


ecouny Allegany marvano || °°" Maryland ».counT’ Allegany 


b. CITY OR TOWN {IF outside corporate limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
‘ RURAL feeb give neorest town) 
4 ‘nore imore 


d. NAME OF oon {If nat in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 


ReFoDe #1 yes [] NO fi 


3. NAME OF First ausal ie 4. DATE = 
DECEASED: sd ts st Manth Day ‘ear 


(Type ar print) Je RI er DEATH Augy 8lst 1956 19 


ca “wi 6 = ome RACE |7. MARRIED [[] NEVER MARRIED [7] | 8. DATE OF BIRTH AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last biethdoy) |Manths[ Days Min. 
White |wiooweof) ovoreoO | March 15th. 18 90 vs. 


100. me © acon (Give kind of work done] 10. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (State ar fareign country} 12. CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) 


None Midlothian, MD 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
gus Raynor Unknown 
15. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. 117. INFORMANT 
(res. “i or ay (if yes, give wor or dotes of rervice] 
Ane § 


I 18. CAUSE OF DEATH [Enter anly ane cause per tine for (0), oa and ty ] INTERVAL i Beat 


jirector, 
filed with 


rol 
be 


+ 


Poges 1 and 2 sh 


in 72 haurs ofter death. 


ONSET AND(DEATH 
PART I. DEATH WAS CAUSED BY: ; 4 
IMMEDIATE CAUSE (0 aA wes 


DUE TO i 
4 WoS. 


Then please remove carbon popers. 


(c). stoting the under- 
g cause lost. 


(got OTHER SIGNIFICANT CONDITIONS CONTRIEOTING TO DEATH BUT NOT RELATED TO THE T! IVEN IN PART 1(a)| 1%. WAS AUTOPSY 
s . —— roe 


PERFORME 
SC%gnest yes] NO 


200. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Se 
20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hom 120f. (City or tawn) (Caunty) (State) 
Hour o.m. While. Net wile factory, street, affice bidg., etc.) ; 
p.m. 19 lot work (J ot wegk ie! 


21. I cer that | attended the deceased froma pow 16, 19.34, to UL SSAY:, WS 2, that | last saw the deceased 


alive ons=4 a -G # death occurred abn f.M ; fram the causes and an the dote stoted abave. 
ADDRESS (Street, city or town, state) DATE SIGNED 


: After this certificate has been signed by the ottending physician and completely filled in by th 
MEDICAL CERTIFICATION 


ched for use as the burial-transit permit. 


PHYSICIAN'S Leslie R, Miles,Jr., 


NAME (Type) i 


9 2/1956 old Coney Cemete Lonacon: 


23. FUNERAL DIRECTORS SIGNATURE ADDRESS 24a. REC!D BY REGISTRAR abs eciTaKNS ae /) 


the registror priar to burial, crematian, er remaval, ond in ony event 


may be retoined by the hospitol or of 


poge 3 should be 


= 
Py 
o 
5 
e 
z 
3 
Ey 
7 
3 
6S 
2 
3 
- 
= 
a 
£ 
x 
3 
vv 
5 
5 
3 
Ff 
H 
3 
° 
Aa 
2 
° 
A 
3 
8 
< 
8 
7 
e 
€ 
3 
2 
$ 
= 
oc 
2 
ES 
2 
° 
2 
= 
“= 
s 
2 
a 
Fa 
x 
a 
° 
4 
z 
< 
oc 
° 
- 
< 
& 
a 
& 
9 
=x 
° 
e 


TO FUNERAL DIRE 


Us 


George Eichhorn, eee MD. ae: 


BA Aysane 


cet 4 das 


Warsi 


< 
© 
& 
iJ 
2 
Cs 
Oo 
8 
wo 
3 
i) 
§ 
oO 
2 
= 
& 
a 
= 
Fs 
3 
3 
Fi 
Hi 
3 
e 
2 
2 
o 
Ss 
s 
8 
“: 
73 
e 
= 
3 
= 
£ 
3 
=< 
8 
2 
3 
° 
2 
i 


led with 


ral directar, 
e 


my: 


fter this certificate has been signed by the attending physician and campletely filled in by th 
ed for use as the burial-transit permit. Then please remave carban papers. Pages 1 and 2 shi 


e 


may be retoined by the haspital or attending physician. 
page 3 shauld be 


TO FUNERAL OIRE 


urs after death. 


the registrar prior te burial, cremation, ar remaval, and in any event withi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07 80 5 
7842 CERTIFICATE OF DEATH 


Reg. Dist. No. 
1, PLACE OF DEATH 5 oles AS (Where deceased lived. If institution: Residence before admission) 
0. COUNTY naw STATE b. COUNTY 
B e gan i and f acan 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib 
RURAL ond give nearest town) 


¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 


rf WK onaconin B 
d. NAME oa HOSEA (ih at in haspital, give street address) d. STREET ADDRESS: 1S RESIDENCE 
OR INSTITUTION ON.A FARM? 
Winers Hospita 92 Fast Main St, a NOE] 
3. NAME OF First Middl 4. DATE 
DECEASED | He idle lost BA Month 
Say) QHN REIBER pea Ang: 6 19 2 BG 
3. SEX 6. COLOR OR RACE ]7- MARRIED L] NEVER MARRIED LX] ®. DATE OF BIRTH 9%. AGE (In yon TF UNDER 1 YEAR] IF UNDER Za HRS. 
geet I Days | Min, 
hy 1 widowed [] pivorceo [J S Oth. TA Rar. eos ys | Hours | Min: 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
R red ine on) Mine We a b g P A 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
William Reiber Ma da Long 
TS, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 92 Main 
(Yes, no. oF unknewn} {If yes, give wor of dates of service) 40 LAL 
216 055 7agran en onaconing, id 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and @] INTERVAL BETWEER 
EATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0! 


au < DUE 
Conditions, if ony, which 
gove rise to immediote 


cotse (0), stoting the under- 
lying couse lost. 


Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}] 19. re casa 


MED? 

yes] No] 

are eee en cam | CREE Te INUIDEVTOCCH RED rian Mare eh evary’wi\PEH ot Port ICat or TR) 

OR CONTRIBUTING E] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Dey, Year | 20d. eon oe RED —|20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 

eur term: Whi foctory, street, office bldg., e 
p.m. 19 [ot work 1] nivel oO 1 


21. 1 certify that | attended the deceased fram.__________----____, 19_____, ta__-_-__---------., 19.___.,that | last sow the deceased 


alives antes. ae ge hat death occurred at_________.M, from the causes and on the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


DUE TO 


MEDICAL CERTIFICATION, 


NAME Uryos) Leslie R. Miles,Jr.,Msd. 


72d. LOCATION (Cily, town, or county) (tote) 


4 O a) Ma 


24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
3 -& vi 
DATE = y Hielll £ “KO 


b MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Q7giy@ 
; CERTIFICATE OF DEATH Reg. Dist. No. 


2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmissian) 
a. STATE b. COUNTY 


aryland Allegany 


. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 


near Cumberland, - rural 


1, PLACE are 
BO MARYLAND 


¢. LENGTH OF STAY IN Ib 
da 


I director, 


b. CITY OR TOWN (IF outside corporote limits, write 
RURAL and give neorest town) 


be: 


= d. STREET ADDRESS: e, IS RESIDENCE 
rf ON A FARM? ¢ 
= RFD, #2, Mt. Pleasant Road | YS] xoO 
z 
oo 3. NAME OF First Middle last 4, DATE Manth Day Yeor 
os DECEASED ‘ : OF 
Fi (Type or print) Millard M. Rice DEATH Aug. 17 19 566 
° 5. SEX 6. COLOR OR RACE |7. MARRIED ["] NEVER MARRIED [7] | 8. DATE OF BIRTH 9, AGE (In yeors [IF UNDER } YEAR| IF UNDER 24 HRS. 
= 2 66 last birthday) [Months] Days | Hours] Min. 
P WHITE wibowenx7] vivorceo] |AUZe 25-~ yrs. 

“ 100. USUAL OCCUPATION (Give kind of work dane} 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 

3 / during mast af working life, even if retired) Apple Orc 

3 "lRetired Orchardist pp ha Maryland. Usk. 

8 


eee 
axa R e R a io 


15, WAS DECEASEDEVER IN U.S. ARMED FORCES? |16, SOCIAL SECURITY NO. ]17, INFORMANT ‘Address 
Ip, | Vex no, oF unknown) Itf yes, give wor or dates of service) 7 - S22 5 
O{ No pene auchterMrs. Randolph Wilson Cumb,Md. 


18. CAUSE OF DEATH [Enter only ane cause per line for (a), (b), and (c)-] INTERVAL BETWEEN 
e 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


DUE TO 


a 


Then pleose remove carbon popers. 
aur" 
oo 


the registrar prior to burial, cremotion, or removol, ond in ony event within 7: 


catse (o}, stoting the under 


= 
> 
a 
7c 
0 
= 
a 
ee 
oe 
= 
3 
8 
a) 
e 
ro 
< 
2. 
2 
ES 
£ 
6 
o 
= 
3 
= 
2 
° 
° 
= 
> 
a 
€ 
2 
¢ 
8 
3 
a 
2 
3 
= 
zi 
ry 


ACTUAL 
SIGNATURI ca Z 


2 MD... Lacbect = 
: i 
jE Nena 
2a. pagan 2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or caunty) (Stote) 
i ; 
Buriat Aug 20 195$ Mt. Pleasant Cemeter Cumberland, Md 
U le fLo B55) * <Eigh we of Ax ADDRESS: dp, REC'D BY REGISTRAR 24b. REGISTRARS SIGNATURE 

Vs ALS (4) é if Cur lh J A Y, - A) 
15M 9/55 XK “ber Land Mi (pe BY /9) OO WK: Aaute, rd, 


& 
& 
ges lying cause last, tcl 
83s S Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}|19. WAS AUTOPSY 
ee = 
£35 < ves non 
= ¥ 
ray = | 200. ACCIDENT WAS UNDERLYING []_—[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Ul af item 1B.) 
et & [OR CONTRIBUTING C1 CAUSE OF DEATH 
eee & | (E EITHER, NOTIFY MEDICAL EXAMINER) 
33 & ]20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
v9 a Hour a.m. While Not while factory, street, office bidg., etc.) ! 
2 @ 3 p.m. ’ jat work [7] at work [J y 
Pe 2 a 2 Z 
bs 21. 1 certify that | attended the weir ars an AAA ese » WS2 4 gene LS be at I last saw the deceased 
< fl 
5 alive an_ LL AV AG Soe W2.. £, and that death accurred ate ZZ, tom the causes and an the date stated above. 
5 mn ADORESS (Sew. ciy or town, Hote) 5=3/" age SIGNED 
F / ae 


moy be retained by the hospital or o 


TO FUNERAL DIRE! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours ofter deoth: Page 4 
page 3 should be 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (JZ SU7 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH ‘iain Te, 9 , 


—_ 


es gg" 9 
> : a 
£3 wi 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
os o. COUNTY ©. STATE b. COUNTY 
‘Che, oe A eran PAARYLAND Md Allegany: 
2-8 b. CITY OR TOWN ({t ounide corporate fimits, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give neoresf town) 
e : ‘ond give nearest town) ( rs 
> am Frostbur, 9 months Frostburg : 
‘a d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS © IS RESIDENCE 7 
2% 08 4 
ee die 11 Bowery St. 1l Bowery St. ves] No€] 
° Se 
S518 3. NAME OF First Middle Lost 4. DATE Month Day Year 
Bess DECEASED OF 
ares (Typecor priat) Martha C.. R Ross DEATH Au, 2 6 
rede 19 
Ge ae 5. SEX 6. COLOR OR RACE [7- MARRIED [3 NEVER MARRIED [_]| 8. DATE OF BIRTH 9. AGE Un yeor IF_UNDER 24 HRS. 
me po ane Months] Days | Hours | Min. 
SRA i female winoweo [] —oivorceo [] .19 3h yn. 
3 o 3 = 0a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY . BIRTHPLACE (Stote or fareign country] 12. CITIZEN OF WHAT COUNTRY? 
Syta during mot of working lite, even if retired) 4 
BE se /\ Housewife Own home Zihiman,Md. U.S 50%, 
ape 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
-eé 
ome Osborne Richardson Emma Hart 
soe 8 TS. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
“se. és 4 | 8%, 90, oF unknown) If yes, give war or doles of service) 
a2 ic no 215-14-6216 Gorman Gray Frostburg Ma 
30 g ¢ 18. CAUSE OF DEATH [Entor only one cause per line for {a}, (b), ond (c).] ONSET AND DEATH, 
Byers PART |. DEATH W, © BY 
greg : HANEDIAHE CAUSE fo) Acute liver failure sudden 
gsls La 
2<% . OUE To 
to ae 
peel Conditions, if ony, which) Fatty infiltration of the liver. (abo 
~sS wo gove rise to immediote cave 
zsss (0), stoting the underlying{ DUE TO 
‘aie coup lod, see (a. 
‘e e 8 3 ra PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va}j19.. ite 
Og & Yese] NOT} 
3 3 8 E 20a, EXTERNAL CAUSE WAS A 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
25,82 & | CAUSE OF DEATH. 
2 E 
od 3 J | 20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Stote) 
ete > ra Hour a.m. While Aelchile: factory, street, office bldg., etc.) | 
Z 3 . = p.m. Ww ‘ot work [7] af work 4 
= = £ 21. I certify that | took charge of the remains described above, held an Autopsy ["f, Inspection [J Inquiry [7], and find that 
bad a . Por oa. . 
wy oe death resulted from: Natural causes PR}, Accident [1], Suicide [], Homicide [], Undetermined cause [[). 
= q 
Vv 
a : DATE SIGNED 
a <4 
2 g . mp, CHIEF MEDICAL EXAMINER [] 
med ASSISTANT MEDICAL EXAMINER [_] 
Ee eSs EXAMINER'S, 
5 S? NAME (yp) He VeDeming M.D. DEPUTY MEDICAL EXAMINER CR ALIE’ » 26-1956 
S2idt Mo. BUBIAL, CREMATION. [22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
speci f 
ee Burial 8/28/56 rostpurg Memorial Park Frostburg Mde 


. FUNERAL DIRECTOR'S SIGNATUR ADDR Daa. REC'D BY REGISTRAR [24b, REGISIRAR'S SIGNATURE 
VS. AISME(S) mt ear afer Punéial Home Ss Gan ee i 
5M 9/55 dead cA (ULL AEHA i. Main ostbure ,Npbare RE-Sb\itle Ad 
as ; 


1 


MARYLAND STATI - 7a 
7817 STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0780 8 


Te comptes SOR We. WILLEAMS CERTIFICATE OF DEATH eg. hate. 
5 = 1, PLACE OF DEATH e. aeced RESIDENCE (Where deceased lived. If institutian: Residence befare odmission) 
BE mot TANLEGANY, MARYLAND “WEST VIRGINIA & SON MINERAL 
a] a y b. CITY OR TOWN (if avtside merce limits, weite | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If avtside carporate limits, write RURAL and give nearest tawn) 
. Fagit __ COMBERLANS oe PIEDMONT SK 
x *% ORENORTAL HOSPITAL 62 WEST HAMPSHIRE STREET Yes] nO} 
5 3. NAME OF First Middle last 4. DATE Manth Do; Year 
= (ripe fn LOLA 0. SAMPSON Sam AUGUST «231956 
e 5. SEX 6. COLOR OR RACE |7. MARRIED [4 NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
FEMALE [WITS noommty. owore | JUNE #3910 eae free Be Re) 
= 10a. cia mat a hese ripe, fat a 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
a> | * "HOUSEWIFE OWN HOME MARYLAND UsSeA. 
3 j 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
s BONNER C. HARDEGEN ALICE MOCKOBLXK Mc ALPINE 


tse eA IN beets the) Saat 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
No ig MEMORIAL HOSPITAL = CUMBERLAND, MD. 


18. CAUSE OF DEATH [Enter anly one cause per line Pt (a), (b). and (c}-) 
> : 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a! 


f DUE To 
Canditions, if any, which rs » Veh 
gave tise ta immediate 
co¥se (0), stoting the under ( DUE TO 


lying cause last. ©). 


hin 72 haves 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave corban papers. 


ate has been signed by the attending physician and completely filled in by th 


a 


€ 
& 
c = 
Bees 
28s a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}] 19. was AuToRsY 
> ial = 
435 5 ves] NOR 
Bay = [ 200. ACCIDENT WAS UNDERLYING []_ |20b. DESCRIBE HOW INJURY OCCURRED. (Entet nature af injury in Part | ar Part I! af item 1B.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
2 © [MIF EITHER, NOTIFY MEDICAL EXAMINER) 
5 8 % ]20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Hame, farm, | 20F. (City or town) (Cavaty) (State) 
ora 3 6 Have a.m. While Nat +hile foctary, street, affice bldg., etc. 
3 2 id z p.m. 19 at wark [J at wark 
arse, 
ays = 21. | certify that | attended the deceased fram,___+ 1 .,that | last saw the deceased 
S29 
as, <s alive an___. er a eae ee Ee, od that death occurred gee fram the causes ae; on the date stated above. 
st 
ee) 


sd 


the registrar prior ta burial, cremation, ar removal, and in any event wit! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after decth: Page 4 ‘a 


ws SIGNATUR 
Bes 
ome ae 
we 3 PHYSICIAN'S iS 
cas masican's = DR. WeF. WILLIAMS ‘ 
Bg° 2a. teva mony | 2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, ar cavaty) (State) 
~5 peci 
ee 2 Burial 26, 1956 Fhilos Cenete: Westernport, Maryland 
- DI a ‘24a PEC'D BY REGISTRAR b. a SIGNATURE, 
VS AIS (4) 


1956| Wh tbanb, ZA). 


With] corporate] testy — STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 781) 
wi CERTIFICATE OF DEATH wn... 
8 g 1. PLACE OF DEATH rOaU 2, Lied eee (Where deceosed lived. If institution: Residence before admission) 
sz ALLEGANY manvano || °°" MARYLAND » COUNT’ ALLEGANY 
z 8 b. cin cea Whe Se ee limits, write ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
MBER LAND | DAY CUMBERLAND 


d. STREET ADDRESS 


£ #8. ake HOSPITAL (Hf not in hospitot, give street oddress) e pte , 
& (2) MERNORTAE"HOSPITAL, MEMORIAL AVE. ho pee GEORGE STREET SD NOD 
5 3. NAME OF First Middle 4. DATE Month Doy Year 

2 tryeeor pin) MR WALTER Re SA NNER bead AUGUST 241956 

& 5. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED {7] | 8. DATE OF BIRTH 9. AGE T, hey IF UNDER @ YEAR] IF UNDER 24 HRS. 

< MALE WHITE |wiowent] —vworceo | SEPT, 1, 1520 ea Months] Doys | Hours] Mi 

oe 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
26 during most of working life, evan if retired) 

eu i Nore) 7a Raj (oY) Ursinis ,Pa We Se Ay 

a 2 18% FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

rt MR. ROSS R. SANNER ALICE FULLER 

£ 3 eaten ieccenere even! IN U.S. abe i oe 16. SOCIAL SECURITY NO. |17, INFORMANT Address. 

bp ‘eile 2 maa 7Aeg MEMORIAL HOSPITAL CUMBERLAND, MD. 


No 
1B. CAUSE OF DEATH [Enter only one cause per line for (0), (0). ond (c) ] 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0! 


Hf DUE TO 


INTERVAL BETWEEN 
ONSET. AND DEATH 


Then_p 


Conditions, if ony, which i) 

gove rise to immediote 

catte (0), stoting the under- DUE TO 

lying covse lost. {e) 
Part tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 


oh WS ERFORMED? 
mebte Stim yes) Noby 


2a. ACCIDENT WAS_UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
OR CONTRISUTING 1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour 0. m. While Not while foctory, street, office bldg., atc.| y q 
p.m. 19 Jot work (] ot work 1) 


21. | certify that | attended the deceased fram. Mayet __, 195%, to, Uiquil. 19.56 that | last saw the deceased 
alive on_. Gu 4 ee WUS Le. and that cet occurred at_/2-! WM, from the causes and on the date stated above. 


icate has been signed by the attending physician and campletely filled in by th 


nding physician. 


ed far use as the burial-transit permit. 
MEDICAL CERTIFICATION 


After this cert 


a. 


the registrar priar to burial, crematian, or removal, and in any eve: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
may be retained by the hospital or 


ADDRESS (Street, city or eae’ DATE SIGNE| 
ACTUAL hf, 
as SIGNATUR D. wn LSI Ade peiee Gets Ge, Ce mele el PL 
62 
ae PHYSICIAN'S DR. G. 0. HIMMELY 
<5 bie i le = ee ee ae 
4 Ou 220. BURIAL, CREMATION, | 22b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY. 22d. LOCATION (City, town, or county) 
58 MOVAL (Specify) fy ee BS cows 4 
se uria 8-27-66 Hillcrest Burial Park] Cuwaberland,iid. 
- 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 2dg, REC'D BY REGISTRAR } 24b. REGISTRAR'S SIGNATURE 


wai 0 | James F. Scarpelli Cumberiend Mi bioaa7 19. Cl WA frerh, Ld 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07810 


1 


* von Within cond $4391, CERTIFICATE OF DEATH BEF ie 
3 rea ui jh. PLACE OF. DEATH 2 USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admission) 
Z a. a. b. 
32 SUUEGANY manviano || °° “MARYLAND cOONTALLEGANY 
o b. CITY OR TOWN (IF outside corporate limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURAL and give nearest town) % 
: (EX CUMBERLAND HOUR RT.»#'} CUMBERLAND Ms 
2 | \ i d. BRUNT a {IF nat in hospital, give street address) d. STREET ADDRESS e. Chicco / 
S ' | MEMORIAL HOSPITAL MEMORIAL AVE. vet) No 
5 3 NAME OF” First Middle Lost 4. DATE ‘Month Doy Yeor 
7 ey R SISLER bead AUG21_, 1956 19 56 
o 


= 
S 
ze) 
ee 
0 
a 
= 
£ 
a 
a 
€ 
° 
g 
7° 
e 
6 
< 
ot 
v 
5 
a 
D 
es 
a) 
e 
= 
rc) 
© 
= 
> 
ey 
= 
= 


5. SEX 6. COLOR OR RACE 7. MARRIED [_] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
last birthday) [Manths] Days Min. 
MA i wipoweED [} Divorceo [J AUG.21 elt yrs. 
10a, USUAL OCCUPATION {Give kind af wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHFLACE (tote or fareign country) 12. CITIZEN GF WHAT COUNTRY? 
l luring meat ob working Ii even if retired) Infant “umbe rland ‘ Mg ryland +7 SA 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


DARIOUS F.SISLER MARY _R.COCHRAN 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? (16. SOCIAL SECURITY NO. |17. INFORMANT Address 
_ | Ges. no, = unknown) Ct yes, give wor or dates of service) 
N 


MORIAL HOSPITAL, CUMBERLAND, MO. 
18. CAUSE OF DEATH [Enter anly ane cause for (0), (b), ond ; } tae INTERVAL BETWEEN 
PART |. DEATH WAS Mc by: srk 7 MOA tou Lach wet, ___|ONSET AND DEATH 


IMMEDIATE CAUSE (a! 


s ofter death. 


(4% 


Then please remove carbon papers. 


DUE TO 


Conditions, if any, which © \ pax aH 


te . et 5 
gave rise to imm y a ram 
catse (0), stoting the under. ( DUE TO A mic “VA VE A A , 
lying couse lost. © “st 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours ofter death. Poge 4 


« 
Rg 
e 
£ 
3 
2 
o 
ib 
E6 
ge 
52 
Bs ra Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THEJERMINAL DISEASE CONDITION GIVEN IN PART 1{a}]19. WAS AUTOPSY 
a i= 
26 3 yes [] NO 
3s = | 20a. ACCIDENT WAS UNDERLYING [J _ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part tor Part Il of item 1B.) 
= & JOR CONTRIBUTING L) CAUSE OF DEATH 
£5 & |(iF EITHER, NOTIFY MEDICAL EXAMINER) 
ae z 
$35 & ]20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State} 
bf 2s a Hour a.m. While Nat while foctaty, street, office bldg., etc.) | 
ee 2 pom. 19 fat work [] at work [7] 5 oi i 
aegis r, 7 
20g ata... 19-7 Sethat | last saw the deceased 
E233 Rey) 
oget 5 12-4, and that‘death occurred ot_11331 ed aboye. 
®: pel AP, ATE SIGHED 
ae ACTUAL oek Ze Ge 
Base SIGNATURI MD) 20 See SE oe eee ee ee oe CO oa 
£a2Ra 
S485 PHYSICIAN'S 
ogee NAME (Type! oe ee ee 
BY 9D 2c. BURIAL, CREMATION, | 22. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, ar county) (State) 
a2 oS ___ REMOVAL (Specify) 8 s Deaxrs ae fat ie 
Bee Bape 21/5 Davis “emorial Cem, Cumbe ng aryland 
- 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


YS AIS (4) 
15M 9/55 x 


‘24a. REC'D BY REGISTRAR db. Ri ISTRAR'S SIGNATURE 
vate Y/22/36| WI Prank n&. 


John J, Hafer, Cumberland, “aryland 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
290 CERTIFICATE OF DEATH 


. 


corporate limty 


0781 


bee swat Reg. Dist. No. 
32 1. PLAGE OF DEATH 3 eae DENCE (Whfig deccosed Hyed. if institution: Residence before admisdion| 
32 ATI. OCAM MARYLAND mol (hace ‘ Xb. COUNTY 

Be b. CITY OR TOWN {IE outside corporate limits, write 


RURAL and give neorest tawn) 


¢. LENGTH OF STAY IN 1b | ¢. CITY OR TOW! it outside corporote limits, write 


h mix 


* 


d. NAME OF HOSPITAL {If not in hospital, give street address} 


2 od. STREET ADDRESS @. 1S RESIDENCE, 
“ OR patel et = ON A FARM? / 
é Eaeei  —aeo v5 C] NOI 
5 3. NAME OF Fint Middle Last 4. DATE 
= DECEASED OF 
3 fais Pia) R ATHERINE KI : Dean 
8 S. SEX 6. COLOR OR RACE | 7. v 8. DATE OF @RTH 9. AGE (In years 
2 MARRIED fF] NEVER MARRIED [C] 4 Ae aaa ann 
TEES A Hite wipoweo [] bivorceo [J -9.20 Th 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | IT. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
U Housewife Own Home U.S. 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John Barton 


TS. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
(Yes, no, oF unknown) {If ye, give wor or dates of service} 


No None 
18. CAUSE OF DEATH [Enter only one couse per Orke (b). ond (¢).] 


jaurs after death. 


17, INFORMANT 


Ghecrt. xy € sex Uy 


Sueonean BETWEEN 


PART I. DEATH WAS CAUSED BY. 
IMMEDIATE CAUSE (0] 


t DUE TO 


Canditians, if any, which (o) (2A leet. kL Ado—> —ees5 


gave rise ta immediote 
cotse (0), stating the under. ( OVE TO 
lying cause fast. (c) 


Part Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART o}]19. nee AUTOPSY 


ERFORMED? 
ves [] No[) 
20c. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port tl of item 1B.) 
‘OR CONTRIBUTING CO] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. pace OF INJURY [Home, form, | 20f. (City or town) (County) (Stote) 
Hour a.m. While Not wile factory, street, office bldg. ete.) | 
p.m. Jat work [7] ot work \ 


21. I certify nytt attended the deceased fj am___&. pie te RTS SS tas C= LE =, SS shat | lost’ saw the deceased 


Then please remave carbon papers. 


ed by the attending physician and campletely filled in by the, 


ion. 
ign 


vs 
9 
q 
6 
= 
fe 
sa 
o 
=z 
= 
3 
¢ 
= 


oe CT ee eu 


hed far use as the burial-transit permit. 


After this certificate has been si 
the registrar priar to burial, cremation, ar remaval, and in any event wi 


by the hospital ar attending physic 


alive an ee be, 12fe., and that death occurred att Mm, Fiore the causes and an the date stated above. 

= oe y ADORESS (Street, a Town, state) DATE SIGNED 
pes ee e277 wn Vi Lipory Ahirlawn bel ELL Ie 
faz 

ete) PHYSICIAN'S 

eae ME (Type ings saneentinee oreen She. Cumberland, Md... 
32 , ‘Zc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, tawn, or county) (State) 

>D 

aoe 8-13-1956 Amb Mowe id 

e 23. FUNERAL a SIGNATURE ‘ADDRESS REC'D BY aoe db. REGISTRAR'S, SIGNATURE 

Gave! | _Charles L, George _Cumberland,Ma. seg. /2, /QS CIMA 


Lilt, Lb a): 
7 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 7 8 9 
7844 CERTIFICATE OF DEATH 


Ps . Reg. Dist. No. 

: Pe 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admision} 
o o. o b. COUNTY 
53\ M Allegan: ee Maryland NY Allegany 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town} 


Frostburg, Route 1, 


b. CITY OR TOWN (If outside corporate limits, write | ¢, LENGTH OF STAY IN 1b 
RURAL and give nearest town) 4 
10 Iday: 


oS > d, NAME OF ana (lf not i in hospital, give street oddress) d. STREET ADDRESS e. tS RESIDENCE 
“ OR INSTITUTION ON A FARM? / 
x Miners Hospital yes [1] No] 
5 3. NAME OF First — Lost 4. DATE Month Doy Yeor 
¢ Tapp otprint) ROBERT R. SLEEMAN Beata Aug 1 19 56 
se 5. SEK 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIEGH] | 8. OATE OF BIRTH 9. AGE fie yor TIF UNDER TYEARTIF UNDER 1 ARS. 
}o8) Months! De: He Mi 
male white |woowe — ovorceo 11-7-1879 (Se PRAl as po yy Hees | aa 
10a. USUAL OCCUPATION (Give kind of work done/ 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) ¥2. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
! Mes7e ie Chpome So Maryland U.S.A. 


5. 
€ 
ae 
et . 
a s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
o 6 : 
ee ohn Sleeman Annabelle Fatkin 
6 3 . ‘" WAS peace aly u. 5. a ea 16. SOCIAL SECURITY NO. |17, INFORMANT Address 
{Yes. 90. oF unknown) {U1 yen, give wor or of service) 
< 4 /6-22-S9I¢{ Mrs. Barbara Blank, Frostburg, Md. 
3. 18. CAUSE OF DEATH [Enter only one couse per line for (a). (6). and (c)-} 4, { INTERVAL BETWEEN 
a b. A fe] T_AND DEATH 
a - 
: PART I. agli ope gee 7 7-G@ Ome ok 4+ Ope tf Pirre-27 7 
‘a 32 DUE TO Sy r 
Conditions, if ony, which Gal TO y irt1A 2. —— Ss WS 
gove ri to immediote 
cotse (o}, stoting the under. ( OVE TO 
lying couse lost. « 


need u OTHER pdb CONDITIONS CONTRIBUTING TO DEATH Ber NOT RELATED TO THE eas DISEASE CONDITION GIVEN IN PART 1(0)/19. WAS AUTOPSY 


PERFORMED? 

C- AR 2 rz ate yes] NOR 
200, ACCIDENT WAS $ UNDERLYING C__]20b. DESCRIBE HOW INJURY OCCURRED, (Ener noture aii injury in Port | or Port II of item 1B.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(iF cimee NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, § 20F. (City or town) (County) (Stote) 

Hour a.m. While Not tile foctory, street, office bldg., etc.) | 
p.m. lot work (TJ of work H 


21. | certify th a attended the deceased fram.____= 
alive an___@ y Ag a WS, and that death occurred ol PB, M, fram nae causes pet an the date stated above. 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attending physician and campletely filled in by the 


hed for use as the burial-transit permit. 


the registrar priar to burial, crematian, ar remaval, and in any event withi 


may be retained by the haspital ar attending physician. 


% 4 4 ; y 5 (Street, city or, y stote) - i SIGNED 
QD. NEC 
ACTUAL 4 
as / SIGNATURI A lis 1A. Z .D. Kelhec he of ee 
Bz ? oa 
= PHYSICIAN'S é ax 
zi moms AKC Diehl, M es L\ng 
g° 20. SUMAL, CREMATION, | 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Md. LOCATION (City. tofn, & county) {Stote) 
) 
aa Buriat 8-19-1956] Vale Summit Cemetery, Frostburg, Md. Rt. 1 
ca 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24a, REC'D BY REGISTRAR . | 24b. REGISTRARS SIGNATURE 


aos! J. R. Durst, Frostburg, Md. ores (ACL Wy Sb A 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07 
“T8234 CERTIFICATE OF DEATH  ) B13 


b. CITY OR TOWN (If outside carporate limits, write 
RURAL ond give nearest town) 


Cumberland 


c. CITY OR TOWN (If outside corporote fimits, write RURAL ond give nearest town) 


2 
< caf Reg. Dist. No. 
1/8 R M 1. ae mee ry ee (Where deceased lived. If institution: Residence befare admission) 
So\ j 8. i 8. ’. COUNTY : 
5 iad illecany iecuidey 2 lary land Allegany 
° 
5D 


¢. LENGTH OF STAY IN Tb 
Lifetime 


d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 


Cumberland, Md. 


thin 24 haurs after death. Bage+ 


£4 OR INSTITUTION a ON A FARM? 
oe 506 Montreal Ave ves (J No 
ce 

ied 3. NAME OF First Middle Lost 4. DATE Manth Day Yeor 

Ue DECEASED “ OF i 

23 (Type ar print) fillard Russell Smeltzer Sr, | deata Aug. Iv, yw 56 
=o 9. AGE (In yeors [JF UNDER | YEAR| IF UNDER 24 HRS. 


lost birthdoy) | Months? Doys | Hours] Min. 


5. SEX 6. COLOR OR RACE ]7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 
Mi W wipowep [J pivorceo] | | vy 8.1896 


< 6Q 
& Wo. USUAL OCCUPATION (Give ‘ind ‘of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g / during most of working lite, even if retired) + 
5 \L_Machin pe ser Ra oad mmberland , Md USA 
3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
° 
g ’ e 
¢ idwa, Sme ui Mal Vv 
° 1S. WAS wer EVER IN U. S. ARMED "FORCES? 16. SOCIAL SECURITY NO, |17. INFORMANT "fs Address 
E / {¥ex, no. oF unknown) If yes, give wor or dates of service] oe 
a Yes War I 705-090-9797 Gertrude E, Smeltzer 506 Montreal Ave 
g 
g 18, CAUSE OF DEATH [Enter only one couse per fine for (0), (b). and (c).] INTERVAL BETWEEN 
a PART J. DEATH WAS CAUSED BY: ONS AGE Gene 
3 IMMEDIATE CAUSE (0} 
ia ‘f x DUE TO 
Conditions, if any, which i 


gove rise ta immediote 
cote (0), stoting the under ( OVETO ( } & 
lying couse lost. ( aes allt gone S 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATE TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ko) / 19. retoniee 


MED? 
yes] NO 
20a. ACCIDENT WAS. eM? ase 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 1B.) 


OR CONTRIBUTING O) CAU! 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


}20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (State) 
Hour 0. m. While Not while. foctory, street, office bldg., etc.) 
p.m. 19 Jot work [7] of work C]. H 


21. | certify that | attended the deceased fram____ Y ro 198G@_, ta_ .. FP, that | lost saw the deceased 
alive an. Gaeg LP a ee wees wy .- and That death accurred at_224Q.AM, fram the causes and an the date stated abave. 


ADDRESS (Street, city ar town, stote) DATE SIGNED 
MO. 23r Dilirrn 4 ee ae yg 


PHYSICIAN'S (N et HA, 


NAME (Type) Meo emese Sa 2 


‘220. BURIAL, CREMATION, | 22b. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or county) (Stote) 
REMOVAL {Specify} 3 % 
Bi 2 8-2 T—5¢6 Rose #E e rhe and _ hh 
(23. FUNERAL BIER: S SIGNATURE * ADDRE 7 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
ames I, searpelli Cumberland , Md y 
pare F- 27-5C Vv 


MEDICAL CERTIFICATION 


l, crematian, or remaval, and in any event within 72 hours ofter death. 


After this certificate has been signed by the attending physician and complet 


ched for use as the buriol-tronsit permit. 


page 3 should b 
the registror prior to bi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed w 


TO FUNERAL DIRE 


2a 


Withig. conporate F&I MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (7814 


fa 


rol director, 
be fited with 


* 


Poges | and 2 sh 


ofter death. 


Then pleose remove corbon papers. 


After this certificate hos been signed by the otlending physicion and completely filled in by th 


hed for use as the buriol-transit permit. 
(0 burial, crematian, or removal, ond in ony event within 72 hoy 


bead 


may be retoined by the haspital or attending physician. 


poge 3 should be 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificote be executed within 24 haurs after deoth: Poge 4 
the registror pri 


TO FUNERAL DIRE 


VS AIS (4) 
1SM 97 


i 


DR. REITER *7Q CERTIFICATE OF DEATH Reg. Dist. No. 
y } 1, PLACE tcc 2. USUAL feat (Where deceased lived. If institution: Residence before admission) 
ee UND AULEGARY marvianp || ° "47 MARYLAND ©. COUNTY A TREG@AINY 
b. cin Ps gee wr aise limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 
R HOURS FROSTBURG 


e. 1& RESIDENCE 
fe) 


da, Mane OF HOSPITAL 6 not in hospital, give street oddress) d. STREET ADDRESS a 
OF MEMORIAL HOSPITAL 29 PARK AVENUE ‘SC No 
3. Nie ee First Middle lost 4. ei Month Doy Yeor 
ee a) DELORES Are SMITH DEATH AUGUST 21 19 56 
S. SEX 6. COLOR OR RACE }7. MARRIED [_} NEVER MARRIED 8. DATE OF BIRTH 9. AGE {In years [IF UNDER | YEAR] IF UNDER 24 HRS. 
lost birthda; . in. 
FEMALE WHITE widowed [J] —_—oivorceo [] Ney. 5-/ q 5 “aes Bae = 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
none FROSTBURG, MD. U.SeAs 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
JOSEPH B. SMITH MILDRED 1ZAT 


1g, WAS DECEASEDEVER (NU, 5. ARMED FORCES? [16, SOCIAL SECURITY NO, 17. INFORMANT ‘Address 
et 00, OF enknowa) 4 IF yet, Give wor oF dates oF service) 
No None MEMORIAL HOSPITAL = CUMBERLAND, MARYLAND 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: hAq¥homnit - See ey oe ONSET ep 
i IMMEDIATE CAUSE (o} 
@ DUE TO. 


Conditions, if ony, which ELE 
ise to i diote 
goye rise to immedio ue A gk 7 


cotse (o}, stoting the under- 
lying couse last. (e). 


a Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)]I?. WAS AUTOPSY 
Ff yes [J NO ¥ 
<= [7200. ACCIDENT WAS UNDERLYING [}__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port of item 18.) 
E ] OR CONTRIBUTING CJ CAUSE OF DEATH 
& | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
& 2c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY Hees) form, He (City of town) (County) (Store) 
3 Hour 0. m. While Not while Factory, street, office Bidg., ote.) 
2 p.m. 19 lot work [] ot work [9 
21. | certify that | attended the deceased fram.____________.__--_, 19...-., to. A ae, __.. 19,$&. thot | lost saw the deceased 
alive an__/ kes —— asd, WY 7 and that death accurred at (0:4 front the causes and an the date stated above, 
(ADDRESS (Street, city or town, stole} DATE SIGNED 


shite a. Ae 0, M2 Bk fa Coban d nd. 3 


2 WL 
Nanetyes|ORe RALPH A, REITER 


7a. BURIAL CREMATION, | 2b, DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City. town, or county) (Stote) 
wa 
Bria’ Aug 323=56 Memo burg 


23. FUNERAL DIRECTOR'S SIGNATURE : Yai 0 BY Jon y” tease 'S SIGNATURE 


| JeRe Durst _—Frostburg. é Ma, ee ZLISG vat [Las ZA 
VA 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


“07815 
CERTIFICATE OF DEATH ) 815 


Wy iain corporate limits. 


a Su 4, Reg. Dist, No. 
S 3 = 1. PLACE OF DEATH i 2 USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmisiion) 
ae a o °. b. COUNTY 
« 32 ALLEGANY MARYLAND ‘MARYLAN ALLEGANY 
Z 4 b, CITY OR TOWN {if outside corporole limits, write] ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limils, write RURAL and give nearest town) 
{ib =” RURAL ond give nearest town) LAN 
PF CUMBERLAND DAYS CUMBERLAND 


Past Wl. OTHER SIGNIFICANT CONDITI and CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. eM e | 


ves] Noy 


20a. ACCIDENT WAS UNDERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 oF Port I of item 1B.) 
OR CONTRIBUTING 1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c, TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
Hour 0. m. While Not while Foctoty, street, office bldg., etc.) | 
p.m. 19 Jot work [7] ot work [J 1 


21. | certify that | attended the deceased from.__Yoaw , , 19.2.3., foe jd... 19.5_%,that | last saw the deceased 
alive on Cow oe wok, and that death occurred at_1 034! 


| or ottending physicion. 


MEDICAL CERTIFICATION, 


Pe d. NAME OF HOSPITAL {if not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
a ‘ON A FARM? 
35 MEMORIAL HOSPITAL, MEMORIAL AVE. Wht WAVERLY TERRACE Yet NOR] 
ze 

= 3. NAME OF Fi i + 

— 2 DeCtASD 7 ‘irst c Middle : lost 4 pate Month Day Yeor 
25 ype or erin |) FREDERICK HENRYS!.\7! SMITH DEATH AUG» 249 56 
> 5, SEX &. COLOR OR RACE |7. Maneteo [} NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In years [IFUNDER 1 YEAR| IF UNDER 24 HRS. 
oe i Sa Months} Doys | Hours] = Min. 
25 MALE WHITE wipowtoX x —_olvorced F)] JULY 13, 1875 yo. 

€ ae 100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
see during most of working life, even if retired) 

pes Retired car repairma B, & O. Rwy Cumberland, Maryland Ve Se 

2 2 6. 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

b£o Red A eli LOT his rR 

‘y WOLFGANG SMITH Magdelina Weidemiitier 

z 15. WAS DECEASED EVER IN U. S. ARMEO FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 

ANE © fYes, no, oF unknown) (NE yen, give wor or dates of vervice} 

2s No 705-09~9699 MEMORIAL HOSPITAL, CUMBERLAND, MD. 

q 3 18. CAUSE OF DEATH [Enter only one cause per line for (a), {b), ond (c).] INTERVAL BETWEEN 
A a PART I. DEATH WAS CAUSED BY: * ‘< SE ao 
a § IMMEDIATE CAUSE (0) is 

££ . DUE TO —_ 

> aati Cc IK rls 

2 Conditions, if ony, which (b} i Q 

ae) goyve rise to immediote 

5 cote (0), stoting the under- ( DUE TO 

BS tying couse tost. (. 

¢ 

§ 

8 

2 

8 

2 

2 

& 

3 

s 

< 


ched for use os the buriol-tronsit permit. 


the registror prior to buriol, cremetion, or removol, ond in ony event within 7; 


from the causes and on the date stated above. 


by the hospi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours oft 


BS CO) ‘ADDRESS (Street, city or town, stote} DATE SIGNED 
UAL j 
pes HeNATUR of Dv. VY A) LY ty em. LZ L ertow dd ba neadrsebord aed. 
£42 y / F/291fF2 
ole.e PHYSICIAN'S 
4 NAME (Type) ORGE M, SIMONS, M.D ' 
33 ss 220. BURIAL, CREMATION, | 22D. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Zd. LOCATION (City, town, or county) {Stote) 
>> REMOVAL (Specify) 
EG 8 Burial Aug 6 95k eennoun enetery Cumberland, Maryland 
er \ 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 2 EC'D BY REGISTRAR | 24b. REGISTRAR'S SIGH pie 
27 YS H. Wayne George Cumberland, Maryland ode P. 261 WH bin, 2d) , 


ig V 


2 22 
1 3 == MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 0 78 1 6 
~~ ss 
eee 
= ER CERTIFICATE OF DEATH 
5 ae Reg. Dist. No. 
2 5 1. PLAGE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
Se ‘ 
€ 2 COUNTY Allegany MARYLAND STATE Maryland COUNTY Allegany 
= Be CITY "(if outside corporate cote, write RURAL LENGTH OF STAY CITY (It outside corporete limits, write RURAL and give nearest town) 
£ o°o OR end give neerest (in this plac OR 
5 £3 Town” *** SimberLand Town Cumberland 
yz fs HOSPITAL OF STREET {i raral give location) 
= >} IN TION, 
2 s27/ SRET ARAL Legany County Infirmary 429 Beall Street 
=o = = 
° 35 3. NAME OF Tira Tiriddie) Theat) ra DATE (Honi) (Dey) Tea) 
° 4 
S Es (Type oF Print) Emma E. Tasker PeaTHAUgUSt 30, 56 
a 8, 5. Sex & COLOR OR 7. SINGLE, MARRIED, © @. DATE OF BIRTH 9. AGE lest birhdey | IF UNDER T YEAR iF UNDER 24 ARS. 
- o z 1D ED, DIVORCED, Hours | Min. 
‘Eee ED: Months | Devs Hours | Min. 
= 2 | Female| white (Seecingd 4 dow 9/4/1880 e | | 
S =o We. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS Ti. BIRTHPLACE (Stete or foreign country} 12. CITIZEN OF WHAT 
\e £R- done during most of working ife, even if ‘OR INDUSTRY COUNTRY? 
3 FEE rare’) HOUS OWL te Martinsburg, W. Vae Use Se Ae 
> BS | 1S FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 23. 
Ox. o3% Samuel P. Bomberger Mary Elizabeth Russler 
Fe £8 928 | 1S WAS DECEASED EVR INU. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
YO oe 2S «| (¥05,n0, of unk.) (if Yes, give wer or detes of service) 
Bess 20 yy ee None County Infirmary Records 
= gores ; MEDICAL CERTIFICATION WTERVAL BET WEE 
Aes ie 1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH - " a | ONSET AND DEA 
& 2c * F > 
4 ae 33 8 “IMMEDIATE CAUSE (ay St? e i 
z aUS8 ANTECEDENT CAUSE(s} DUE TO awe . 
gltas | Seng oams AN m hth 3 
qe se, STATING UNDERLYING CAUSE LAST, DUE TO Vy , Vee —_— ‘ Men a > 
EE=38 EAS q to KELL S> LE 
a2 329 11 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING is : Ww es a 
aoeae TO THE DEATH BUT NOT RELATED TO THE G , aa fy Le S, cae > 
ge For DISEASE OR CONDITION CAUSING DEATH, Aig gla FED : aS d 
et seg 19a. DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION 20. arte a 
oz as yes [] NO 
Ze og | Be ACCDENT WAS UNDERLYNG T) | 21B. PLACE (Home, Term, Teciory Ze. WHERE DID INJURY OCCUR? (City or town) {County} (Sete) 
“BE BS | OR CONTRIBUTING Ly CAUSE OF DEATH | OF INJURY street, cffice bidg., ete.) 
q iy 2 “ (IF EITHER, NOTIFY MEDICAL EXAMINER) 
GS SS Pata TIME OF INJURY (Month) (Dey) (Veer) (Hour) | Ze. INJURY OCCURRED Zif, HOW DID INJURY OCCUR? 
BLO fa While sat" C1 
AS aa m. | atwork L] ot work 
aged 9of% 6/30 6 
<2 2° 22.1! eon 8790/20. 19. altended the deceased from.. Worcs LOL AMA ey 19..28.Y..., that | last saw the deceased 
on) 
z 92 48 alive on F2 and Cy sleath Becuted J 133 40Am, from the causes and on the date stated above. 
Se q: =e SIGNATURE. =e ADDRESS ((Sirect, city, town, stele) DATE SIGNED 
cs) J Hd 3 
GeGece Dr. 3. A.f Metean 9 Greene Ste,Cumberland,Md. 8/30/56 
Bazee- TURAL, GMEMATY DATE THEREOF ae ace ema ‘OR CREMATORY LOCATION (City, town, or county) (Siete) 
q2egasy REMOVAL (SPECIFY) ‘ 
oe Cee Burial 9-1-56 Hillcrest Cemetery Cumberland, Md, 
2 2 = 24, REC'D BY REGISTRAR REGISTRAR'S. SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


vafied PELAALTAWA Ki gezB,. Bb) _James F, Scarpelli, Cumberland, Md. 
— 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


cporate tote 


with oc 7817 
‘ 7825 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 048 
bg ie¢ J 
ts 3S Reg. Dist. No. 
Sec 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. {f institution: Residence before admission) 
2s 5. See ‘ marviann || STATE b. COUNTY 
Zee Bilegan Md Allegan 
23 ke f§ b. pon pole RiGe ‘outiide corperate limits, write RURAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 
6 nord gi 
“Se o- Cumberland 10 yrs. Cumberland 
2s : 7G | 4. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street oddress) <d. STREET ADDRESS «. 1S RESIDENCE 
28 se 
525 D.O.A. at the Sacred Heart Hospital 516 F111 St. ves E)_NO Bie 
S55 ‘3. NAME OF Firet Middle fast 4. DATE Month Oo: Ye 
Sess ‘DECEASED OF v a 
rise Cymer) “Reg in, Taylor, ()p, | Stam Aug. 7 9 56 
ece 
+ ok 2 5. SEX 6 COLOR OR RACE |7- MARRIED [] NEVER MARRIED] 8. DATE OF Basty// 9. AGE Lonyess IFUNDER TYEAR] IF UNDER 24 HRS. 
2 ; 
ie ihe nale colored |wiroweO  ovoreo OO |Feb, 29-192: Ye yrs. ah en oe 
So 58% 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or Foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Byea » | _during most af working lite, even if retired) ; 
S52% ‘|Janitor - Cumberland Macaroni Mfg.do, Romney,W.Va. U.S.A. 
oats 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
57 Els 1 R 
Sogn <4 4 Old 2 a 3 
23 HELL O Ma 2 onnson 
2g 15. WAS DECEASED EVER IN U.S. ARMED FOR 
xe BS | HE WAS DECERS RIN U.S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT LA | RaSaeon 
2 ae ai _no Pp ene 6 2 e Hdmonson imb 2 
me 2 a 18. CAUSE OF DEATH [Enter only one cause per line for (a), {b), arid {c).] INTERVAL Between 
Bets PART I. DEATH WAS CAUSED BY: 
gTe8 IMMEDIATE CAUSE (o) Coronary occlusion sudden 
2e<s / 
Le peer J DUE TO 
3 32 Conditions, if ony, which ® Coronary sclerosis 
SBes GaP inuafats es poten 
3ho3 Siete trina (g_also had obesity. 
a eee ee 1s 
2 ‘2 8 3 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}|19.. ie bdo 204 
D2 = PERFORM 
2 60> O 1% Y 
£S°R 3 es] No Py 
ten? ira ae: & = 
S238 = asians eon YAS. y_| #00: DESCRIBE HOW INJURY OCCURRED. (Enter notura of injury in Port I or Por It of item 1B.) 
ct Eu uu je 
EVs = 
Sm < x s 
epee & | 206. » Day, ; 5 y : 7 
B28o 8 Hour o.m, ‘ig While q Net walle foctory, street, office bldg. et) § 
Stse = p.m. ‘ot worl cot wi 
a 8; . | ry 
< 230 21. ! certify that | taok charge of the remains described abave, held an Autopsy [], Inspectian%¥, Inquiry [PR], and find that 
= Sa death resulted fram: Natural causes fe], Accident [], Suicide [J], Homicide (. Undetermined cause [7]. 
LiLo 
Ss , 
a “ y DATE SIGNED 
e 4 acuar fe f AZ ae F Lt. y) iv map, CHIEF MEDICAL EXAMINER [7] ¥ 
Sots ASSISTANT MEDICAL EXAMINER [[] 
Spe ie EXAMINER'S 
S2te: RONESS H.V.Deming MeD. DEPUTY MEDICAL EXAMINER 
Bsist Mio. BURIAL, CREMATION, [2ab. DATE THEREOF Bae. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City, town, or county) (tote) 
Belg 6 L, i 
me 2 Buria Aug, 10, 1956] Woodlawn Cemetery Cumberland, Maryland 
cad 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS DapgREC'D BY REGISTRAR _[24b, REGISTRAR'S SIGNATURE 
- AISME( 3 Vode 7 4 y, dae A) 
avis real Louis Stein, Inc., Cumberland, Maryland. key. XY / WH: ipa, ZU, , 


SDituow 


ead ie _ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()'7818 
7856 _ MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


-— § Reg. Dist. No. 
23 5 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Retidence before admission) 

2 o 
£5 £ marruno || @STTE OMG, b.cOUNY AI Legan 
2s 6 % b. CIty ay ot TOONS {A outside compotate timih, write RURAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF outside corporote limits, write RURAL and give nearest town) 
S Ca. ‘ 
3° WRRural months Old _ Town 
ee I 4. NAME OF HOSPITAL OR INSTITUTION (If nat In heipital, give street oddcess) d. STREET ADDRESS oS RESIDENCE 
ae RFD #2 R.F.D.#2 vs PF NOL 
CVE. 
3-9 3. NAME OF First Middle Lost 4. DATE Manth Yeor 
Bese DECEASED &” 
ar yee scpen) Chaffee Lavinia Thomas Beat Aug 9 96 

et 3 
Pape t 3 2 6. COLOR OR RACE |7- MARRIED [_] NEVER MARRIED []| 8. DATE OF BIRTH 9. AG tates IFUNDER TYEAR] IF UNDER 24 HRS. 

2 ; Min, 
erik white  |woowot)  ovorceo | Oct.6-1878 vm Es 
£22 
Bm oF 2. Sane ‘OCCUPATION Kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
By oa durin af workin ay je, even if retired) 
are / ousewite Own Home near Slanesville,W.Va, U.S.A. 
ee 
ES > 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

<8 
3 gu : Richard Burton Ann Krouse 
eee 15, WAS DECEASED EVER IN U, S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
CE Oe, f¥es, no, oF unknown) (MF yes, give wor or dates of servica) 
gt 0 a ehte s 4 4 
22% no non daugh u a D on own ea wd 
3° 4 18. CAUSE OF DEATH [Enter only ane couse per line for (0), (b), ond (€).] ONSET AND DEATH 
yet s PART t. DEATH WAS CAUSED BY: 
Se é a a IMMEDIATE CAUSE (0) 
sig tf DUE TO several 
sts 
Hae Conditions, if ony. which » Arthritis deformans ears. 
“3 oo gove rise ta immediate cours 
= si5's {0}, stoling the underlying( OVE TO 
bags cause lost, -—_ a —_——_ 
Ssqo —— 
eo. 2 3 ra PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo) }19. ete. 
AAS 3° , re a re PEI RMEI 
ZEOR O]® yes) No GF 
Ene y 
Shsc © [20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enier nature af injury in Part | ar Port Hl of item 18) 

© i 
eaes = oe Cher co CONTRIBUTING [CI 
2 iE | u = 
£vVoes 
ars: § |0c. TIME OF INJURY Month, Day, Year [70d, INJURY OCCURRED 200, PLACE OF INJURY (Home, form, 120F. (City or town) (County) (Stote) 
i e. 6 Hour o.m. While Not whi hile foctory, street, office bidg., etc.) | 
£23 fy = p.m. w ‘at work [] at work ( i 
& ; 7 : 
< £22 21. I certify that | tack charge of the remains described abave, held an Autapsy [], Inspection [Je Inquiry [a}, and find that 
ee death resulted fram: Natural couses fx], Accident (J, Suicide [], Homicide [], Undetermined cause []. 
S ~ ; 
26 
2 P DATE SIGNED 
8 Pe a4 é) enone R wp, CHIEF MEDICAL EXAMINER [1] 
= 83 Eh f be ASSISTANT MEDICAL EXAMINER [1] 
& 3 " 
Bethe hanes _H,VDeming M.D. erry weocaL EAN ANG» 9—1956 
& 
sss arahe Ta. OVA ee 226. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Bid. LOCATION {City, tawn, or county) (State) 
“69° ipecity| . 

ete By August 11, 1956 Mt. Herman Methodist Cah. fear Cumberland, Maryland 


23. FUNERAL DIRECTOR: 'S SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS. AISME(5) 
5M 9/55 in John J. Hafer, Cumberland, Maryland. he g/0,79SE Yet, aed, Ky, Aiword 


ae ? 


owl 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07 8 
7845 CERTIFICATE OF DEATH ee 


fo 
“a 7 7 ee oe gest 2. USUAL | RESIDENCE (Where deceased lived. If institution: Residence before admission) 
=e 5 maryiann || ©: STATE b. COUNTY 
me sh f\ any h nd is ecany 
Be | (el Jb CITY OR TOWN (IF duttide corporate limits, write | c, LENGTH OF STAY IN Ib c. CITYOR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


_RURAL ond give nearest town) 


¢: 


O ! 
= d. STREET ADDRESS e. 1S RESIDENCE 
5 ON A FARM? 

e yes [] NO 

3 267 Welsh Hi11. re 
6 Lost 4. DATE Month Doy Yeor 
3 (Type or F int) « R A DEATH 19 
o 
g 


5. SEX 6. COLOR OR RACE 17. MARRIEDC] NEVER MARRIED [-] | 6. DATE OF BIRTH 9. AGE (In years 
RP W lost birthdoy) 
¥ widowed [] DivorceD (J 7-31-1895 61 ys. 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


ITIZEN OF WHAT COUNTRY? 


$ n during most of working life, even if retired) 
E 4 Housewife Own home Frostburg U.S.A 
3. 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

Edward T. Thomas Nancy Horton 


‘David eromerate,, Mie 
O No None David Thomas, Frostburg, “d. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] 
, 


PART I. DEATH WAS CAUSED BY: 
é IMMEDIATE CAUSE (0 


180X DUE TO 
Conditions, if ony, which rs 
gave rise to immediote 
cotse (0). stoting the under: ( CUETO 
lying couse lost. el 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. ee AUTOPSY 


FORMED? 
ves] noPy 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 
OR CONTRIBUTING (1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED — |] 20e. PLACE OF INJURY {Home, form, | 20f. (City or town) (County) (Stote) 
Hour 0. m. While Not while factory. street, office bldg., etc.) } 
p.m. 19 fot work [7] ot work [J 1 


21. | certify, that | attended the deceased from == 22 19. cathat | last sow the deceased 


= Le | 
alive on Udagsead Ff _, 12/2244, ond that death occurred ot <2 | AM, fram the causes and an the date stated abave. 
/ f ADORESS (Street, city or town, stote) DATE SIGNED 


48 Broadway, Frostburg, Ma. 8/11/56 


INTERVAL BETWEEN 


ON DEATH 7 


Ah_Berrenmra_ 


Then please remave carban papers. 


MEDICAL CERTIFICATION, 


After this certificate has been signed by the attending physician and completely filled in by th 


Aiched for use as the burial-transit permit. 


by = hospital or attending physician. 
the registrar priar fa burial, crematian, ar remaval, and in any event within 72 


@ 


a< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Poge 4 


ws en ve SRI 
252 
sos ° 
re Nancives Hilda(Jane Walters, M.D. ob ee Le, 
3 3 id 220. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
SBS REMOVAL (Specify) 
Ege B 8 6 frostb g emoris Pp FE frasth & id 

" R RI 
é i W) PPR TT HOM 24a, REC'D BY REGISTRAR Se SIGNATURE D> 
sao AM Mone Frostburg Manta (35% Yin Meg gs 

/ 


MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 ()'782() 
Outside of 7857 MEDICAL EXAMINER’S CERTIFICATE OF DEATH ” 
Reg. Dist. No. 
mission) 


" oO 
Wy 1, PLACE OF DEATH 2. USUAL RESII nye lived. If institution: Residence before admitian 
2. COUNTY 

2 Allegany marviann || & STATE REP e b. COUNTY 
2 bs CITY OR TOWN i onhise cempoote lini. wite RURAL Ye. LENGTH OF STAY IN Th || ¢. CITY OR TOWN (IF autide corporate limits, write RURAL ond give nearest lown) 
3 ; n) 
oF esap Park 29 years |(rural) Cresap Park x 
iy 170) | & NAME OF HOSPITAL OR INSTITUTION (IF natin hospitol, give street addres) d. STREET ADDRESS €. IS RESIDENCE 
228 S / 
rere M R Dat! mberla ndslid eFsDe#d Cumberland,Md. ves 1) note 
ae 3. NAME OF Lost 4. DATE Month Day Year 
Teton \ ‘DECEASED OF 
BESS \_]_Mrowor pron Willian Senk Walbert Bam Aug. i wi 
fe See 5. SEX 6. COLOR OR RACE {7- MARRIED (4) NEVER MARRIED [[]| &. DATE OF BIRTH 9. AGE ioe IF UNDER TYEAR| IF UNDER 24 HRS. 
=2t 4 Min. 
eet male hite |wirowof  oworceo |Nov. 25-1901 yn. euler Seed 
Ba Bs 109, USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State oF foreign country) 2. CITIZEN OF WHAT COUNTRY? 
Dylan during most of working life, even if retired) 
Bose ceman elanese Cor Frostburg ,Md. Uno. ay 

Bel > 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

OEY han 

e-- 
Boo ¢ William H. Walbert Ella Snyder 
=ego 15, WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
Aa oo (Yes, 10, oF unknown) WE yo1, give wor or dotat of service) 
eftt sae. abi 217-10-7288\(wife)Pearl Walbert,R.F.D.#5 City. 
50 g q 18, CAUSE OF DEATH [Enler only one cavse per line for (0). {b), and (c).] ONSET AND BEAT 
> é 
Beek PART |. DEATH ASIAE CAS fo) Myocardial failure sudden 
Zsls , 
Ri Soe of - DUE TO. t s 
gs 52 Conditions, if ony, which Chronic myocarditi 2 

Sins to immedi '___soronary-ocelusion(richt)_marked 
BE ee felpasiing in vaderisieg PUE TO Coronary sclerosis, left. 

5a5f couse lost, ee ee ace 
Sego = 

o. 82 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Val 19. WAS AUTOPSY 
Boe = —e . ae. RFORI 
2 = o8 3 YES] is o 
eRe ¢ g 

585 = [900, EXTERNAL CAUSE WA‘ 2b. DESCRI i RRED. inivry i iter 18, 

ea : maga Da 8 USE WAS b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
2) ES uu je 
=> 52 
9a 8 & | 20c. TIME OF INJURY Month, Dey, Yeor _|20d. INJURY OCCURRED J20e. PLACE OF INJURY (Home, farm, 1205 (City or town) (County) (State) 
nq i rat Hour a.m. While Not while foctory, street, office bldg., ele.) | 
223% Es p.m. 19 at work [1] at work { 
gfzé 21. I certify that | took charge of the remains described above, held an Autopsy e], Inspection fe], Inquiry [& and find that 
ea Be death resulted from: Natural causes [yJ, Accident [], Suicide [[], Homicide [-], Undetermined cause [-]. 
< 
he; 
B25 ? Mp, CHIEF MEDICAL EXAMINER [1] ee 
Res es ASSISTANT MEDICAL EXAMINER [[] 
eeoede o 
Bees 8 NAME (lye H.V.Deming M.D. DEPUTY MEDICAL EXAMINER] Aug .1-1956 
esize a. BEAOVAC mc 2b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (Cily, town, or county) (State) 

“45 rr . 
= oe B 83-1956 ostburg Memorial Park Frostburg,Md. 
73. FUNERAL DIRECTORS SIGNATURE ADDRESS 2éa, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

VS. AISME(5) a a ‘ 

aes ‘ Charles L.George,Cumberland,Md. 4 gx 19 dk Granh, dd. 


Se Se aT LS a ae ama 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificote be executed within 24 haurs after death. Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 07 8 2 
7846 CERTIFICATE OF DEATH ‘- 


ay Reg. Dist. No. 
3 = at Meee etek Ve Spe le ached (Where deceased lived. If institution: Residence before admission) 
$5, °. b. COUNTY 
53 ff Allegan: Naa. Maryland Allegany 
3 ie ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest lown) 


Frostburg 


2 b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib 
= RURAL ond give neorest town) 
Frostbur Lifetime 


w: 


Es d. NAME OF HOSPITAL (If not in hospital, give street addrets) d. STREET ADDRESS e. 1S RESIDENCE 
= OR INSTITUTION ON A FARM? 
BS 262 Fh. Main ves notX 
ce 

£5 3. NAME OF Fint Middle lost 4. DATE Month ¥ 

ae DECEASED ‘s ‘ “ k OF < oy a 
23 Mpelegernt SARAH JANE WALTERS ies 8 11 56 
see 5. SEX 6. COLOR OR RACE |7- MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER TYEARTIF UNDER 24 HRS. 
oe P lost birthdoy) [Months| Doys | Hours | Min. 
ican " winoweo] _ovorceo] | 9.291870 86 oy 

ge 

eg. 10a USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY] 1¥. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
go ‘ / paras most of working life, even if retired) Te 

geu — | Ho Own home Vale Summit JeSeAe 

° 2 3f 13. FATHER® 'S NAME 14, MOTHER'S MAIDEN NAME * 

gaa 

38 

Be Davis Minnie Wagus 

Bo 15, WAS tela EVER IN U. 5. ARMED FORCES? [16. SOCIAL SECURITY NO. ]17. INFORMANT rAddraa 

£2 RAneatenr* Tm geo gesacenall foo Pee 262 Etiain 

eS No No one dgar Bearce Frostburg, Md. 

28 18. CAUSE OF DEATH [Enter only one couse per line fon (0), (b), ond (c), 77 INTERVAL BETWEEN 
3 PART |. DEATH WAS CAUSED BY: ef fr ¥ pasa lly 
o¢ | ay, IMMEDIATE CAUSE (6) CAM L—- hn ar 2S ot Oa ae Lefr-2 
£é 332 DUE TO f ] Fares 

> 4 c 

2 Conditions, if any, which w Let dest 22. A? 
z gove rise to immediote 

5 cotse (0), stoling the under. ( OVETO 

% lying couse lost. a 

c 

a Paar tl. OTHER SIGNIFICANT CONDITIONS CONTRIEUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) | 19. ror er 
3 

3 ves) Nohy 
- 200. ACCIDENT WAS_UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Vor Port Il of item 1B) 

2 ‘OR CONTRIBUTING LJ CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


B0e. TIME OF INJURY” “Menthi"® Days Year | 20d, INJURY OCCURRED — [20e2: PLACE OF INIURY tHome, form, | 20F. (City or town) (County) (Stote) 
Hour 9. m. While Not while foctory, street, office bldg., etc. M 1 
pm. fot work CJ ot work O | 
A 


A. 1, 1922 to., ALG LL V@2.that (last saw the deceased 


eu that“death occurred oh, 254. , fram the causes and the date stated abave. 
DATE SIGNED 


ADDRESS (Street, city or town, st 
i gh ee, a 
si thy = 


ched for use as the burial-transit permit. 
the registror priar fa buriol, cremotion, or remaval, ond in any event within 72 hoy 
MEDICAL CERTIFICATION 


After this cer! 


d by the hospito! or attending physician. 


* 


es 
282 { 

Bee 

see 1226. BURIAL, CREMATION, | 22. DATE ara Tb. DATE’ DATE THEREOF Ye. NAME “NAME OF CEMETERY *——T'olc. NAME OF CEMETERY OR CREMATORY ‘| 22d. LOCATION (City, (Clty, tent or For countf)i nt (ste) 

e>2 8 eee (Specify) " 

Eo & . Owe iss id 

e 23. men’ DIRECTOR'S SIGNATURE 

ys Als (4) Hltrtacet pate 5 - 


Wtpice conponpre itentes MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 0782 


Reg. Dist. No. 


PERFORMED? 


ves] no] 


Past il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 6c WAS AUTOPSY 


20a. ACCIDENT WAS_UNDERLYING () ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
ee eS ee 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY fHome, form, 1 20f. {City or town) (County) (Stote) 
Hour 0. m. While Not while factory, street, office bldg., etc.) | 
p.m. 19 Jot work [J ot work (J 1 


21, | certify tbat | attended the deceased from, TFB 10. 
ae 


MEDICAL CERTIFICATION 


cremation. af removal, and in any event within 7: 


TZO ., 19SMthot | last saw the deceased 


ched far use as the burial-transit permit. 


moy be retained by the haspital ar attending physician. 


@. 
eee TQ 9.6 
s 2% 7. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 
Bf 8 3 0. COUNTY ens 0. STAT b. COUNT 
roe Allegany aryland ‘Arlegany 
£ Be b. CITY OR TOWN (If outside corporote fimits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
MH aeo RURAL ond give nearest town) = 1 a 
7 * Cumberland, Md. 2 years Cumberil an 
2 fe y " d. ise OF Meee {If not in hospital, give street oddress) d. STREET ADDRESS . emp ho 
Ss £5 
2 RS ( wi 30; Payette Street 30, Fayette St. ed Nod’ 
2 a cn 3. NAME OF First Middle Lost 4. DATE ‘Month Day Yeor 
a La “ * 2 : 2 
* 22 eipeacopen') Marjorie Dennison Welling DEATH 8 20 19 56 
3 =o 5, SEX 6. COLOR OR RACE 17. arRteD [] NEVER MARRIED [2 | & DATE OF BIRTH 9. AGE (In yeors IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= 2 Feb. 19, 192) 3 Fthdoy) Hours | Min. 
eee F W wiooweo [] Divorced [] eb. > yes 
2 17 ae 100. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
Siege, é during most of working fife, even if retired) ; 
3 Bes Clerk - C. & P, Railroad Company (Retired) Maryland USA 
= o 3 3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
c = . 
Be rere Charles R. Welling Mabel M. Foreman 
= & 8 3 15, WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= GE& My bie. 20, 0F unknowns {it yes, give war oF dotes of service) 
B oe E i) No Charles R. Welling 30) Fayette St., Cumberland 5 
Baht 
5 2B 18. CAUSE OF DEATH [Enter only one couse per IiG ). (B). ond (c). INTERVAL BETWEEN 
8 
30 2a a é p ONSET AND DEA 
= PART ft. DEATH WAS CAUSED BY: mo QO. A 
2 3 § IMMEDIATE CAUSE (0! La” Md An ll al MFP Man FO bP FS 
5 TF DUETO = wi o/ hd 
5 g 
a) Conditions, if ony, which nM cs wt LON TL. CiLenox-~ yy. bumag' 
3 “e gove rise to immediote 7 3 . 
cay as cotse (o}, stoting the under. ( OUE TO C) 
Tem lying couse lost. (9) 
aay 
bE3 
eee 
Reis 
255 
age 
wes 
Res 
ere 
=x = 
ase 
238 
8 < 
is! 
< 
[4 
ro} 
a 
= 
= 
cS 
Q 
2 
° 
2 


as 5 alive on__. can. es 12GB, and that death occurred at #4 m the causes and on the date stated above. 
te A is [ADDRESS (Sireet, city oF toma, stote) DATE SIGNED 
5 / ACTUAL = 
Pee / SIGNATURI ene ss? Car UR KIO 
pa 
25 PHYSICIAN'S, " 95 2 
gis aici ee OE GN OL a a ee ee eee 
Boo Zo. BURIAL, CREMATION, | 2b. DATE THEREOF ‘Te. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, er county) (Stote) 
SoS REMOVAL (Specify) 
o8t Buria Aug. 22 956 Oakland Cemete Oakland, Maryland. 
e , | 23¢FUNERAL DIRECTOR'S SIGNATURE ADORESS 2do-REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE; ~ 
YS AIS (4) oe 1 4 af, ’ Z VR BS 2 ; A 
15M 9755 4D yaae Z ki if : MOM A201 SK, AK Lidhdbtle, dt GZ) t 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


wih, corporntd timta 


~ 


0782; 


DR. W. F. WILLIAMIQ CERTIFICATE OF DEATH Pate 
8 = US ie Sada an ig . Se be susely No (Where deceased lived. If institution: Residence before admission) 
53 - ALLEGANY MARYLAND || * MARYLAND » COUNTY ALLEGANY 
Bio b. CITY OR TOWN (If autside corporate limits, write c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
ea ‘4 RURAL ond give nearest town) 
e CUMBERLAND Wy DAYS CUMBERLAND 
= { M jd. mati or peel {If not in hospital, give street oddress) d. STREET ADDRESS: e. Hokey 
& ad MEMORY AL HOSPITAL 788 FAYETTE STREET vs] Noo 
6 3. NAME OF First Middle lost 4. DATE Month Do; Yeor 
a ype ot print) CHARLES H. WICKARD | DEATH AUGUST 16 1956 
o 
Oo 


5. SEX 6. COLOR OR RACE |7. MARRIED ["] NEVER MARRIED [-] | 8. DATE OF BIRTH °. AGE (in yoon IF UNDER 1 YEAR| IF UNDER 24 HRS 
lost birthday! Months | Dx Min. 
MALE WHITE — |wioowen  owvorcengy | © APRIL Me 5.1866) go eo || 
ITIZEN OF WHAT COUNTRY? 


1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. 
Juring most of working life, even if relir 
RETIRED MERCHANT GROCERY STORE MARYLAND U.S.A. 


- 
2 
Oo 
o 
« 
8 
uv 
5 
ero 
- = 
ey a 
5 a 
8 ec 
Bos 
a 3 
c= 
£2 
= = 
Bz ag 
2 fs. 
3 £ 
i 28s 
© Pee 
g °85 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
es 
eed JACOB WICKARD JANE CARLETON 
2. = 8 3 1g, WAS DECEASED EVER IN U.S. ARMED FORCES? |16, SOCIAL SECURITY NO, ]17. INFORMANT ‘Address 
SRE) fes, no, oF unknown] YA, give wor or dates of vervice) 
5 et No ee MEMORIAL HOSPITAL - CUMBERLAND, MD. 
2 £2. eee 
= 5. 
8 see 18. CAUSE OF DEATH [Enter only one couse pegdgre for (a), (b), ond (c).} p yi INTERVAL BETWEEN 
8 s2e ONSET AND DEATH 
2 205 PART 1, DEATH WAS CAUSED BY. AV oA - 
se” ge IMMEDIATE CAUSE (0} OZ Léa AI Le OT O24, er i A) ntti 
= =f¢- pueto YY yy, 
* : 
= 33 1 Conditions, if any, which Cup sen Cditz pe ee 
3 € gove rise to immediote A 
= aaee ectse (0), stoting the under. ( DUETO 
sf Ex =? lying couse lost. (e). 
$5 <3 pha BO By 
25952 3 Pagy Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {(a)]19. WAS AUTOPSY 
Bis 4/8 @ <2 = tawny pepe a Lie |e 
ER OLAHKYCittt.f JPOKAAA ee C7: CTT z <4 eZ 
2 3 $ ra . yl I , oat AED 
Fotss = [200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter sature of injury in Port | or Poril of item 18.) 
Te eae 
2552° & OR CONTRIBUTING C1 CAUSE OF DEATH a 
aee2s & | GF EITHER, NOTIFY MEDICAL EXAMINER) P 
i es a ON a A FF eS a: em 
2a5Es & |20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Gtote) 
ES 3.285 6 Hour 0. m. é While 4 Not wale foctory, street, office bldg., etc.) ¢ 
aes lot work ["] of work ‘ 
apes oo pe a 
OE,25 = — 
Zz gine 21. | certify ieee. 70 BP ta_O24 CBr, 19 thot | tast saw the deceased 
28 5; 
Be 5 5 olive an. ” and that death accurred att 30_AM, fram the causes and an the date stated abave. 
E MB: S (Street, city oF town, stote) DATE SIGNED 
<5 = ACTUAL ; " 
epi £5 | SIGNATURI M.D. no N- A LL PD 
Ofsve ‘ 
gas « 
sg RRSANS = oODR. WeF. WILLIAMS 
efaes PE et Bs ies Se _ 
E 3 
% 32°%8 }. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Zd. LOCATION (City, town, or county) (Stote) 
a 3 ge ot. (ua tls, (15U Jase ss i) Ceomérer Com beclan A: 
ee 23, FUNERAL DIRECTOR'S SIGNATU : 240,,REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
Vs AIS (4) wee p y ; < ray 
15M 9/35 g e210 ¢ a 


ia /9,/966 WA Leank MA. 
4 


Witkgn corpoce Tire, : MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7828 CERTIFICATE OF DEATH 


0'7824 


Reg. Dist. No. 


2 Corte cpr (Where deceased lived. IF institution: Residenge before admission) 


PLACE OF DEA 
COUNTY b. COUNTY 


b, CITY OR TOWN {If ou} ~ corpors ¢. LENGTH OF STAY IN Ib 
a8 tae ond give wa a 
yy? 


4 


Pads | 
. CITY OR TOWN (1 ae aoe ac wejte RURAL ond ‘fy nearest to 


tal director, 
@ filed with 


Ate 


goye rise to immediote 
cotse (0), stoting the under: ( CUETO 
lying couse lost. (). 


permit. 


Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITION GIVEN IN PART 1(0)/ 19. Re ie 


yves(Q) NOP] 


20a. ACCIDENT WAS UNDERLYING Oia 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING CJ CAUSE OF DEA 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


}20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY [Home, form, 1 20F. (City or town} {County) {Stote) 
Hour 0. m, While Not while foctoty, street, office bldg., etc.) | 
p.m. 19 fot work [] of work H 
LG. 2552 2. rahe 192.Z. that | last saw the deceased 
et =e, and that death weion don? 2 from the causes and on the date stated above. 


MEDICAL CERTIFICATION 


om 4 dé. bey 1E OF ROeaTAd {tf soning uy ae ging street oddress} d. STREET ADORI ee ae e. 5 cee 
£5 AOR INSTITUTION” 
. ay “ Se RT a i : ntcllrre ves a NO 
£6 3. NAME OF First Middle 3 lost 4. DATE Yeor 
RA DECEASED | [- A > Aid Ae ‘| OF ) é: 
ae (Type oF print) o Vf ade Mic Heri hcibnrmam (L7c _ f 2 9 5 
seo 5. SEX 6. COLOR OR RACE | 7. MARRIED [J EVER MARRIED [7] | 1B. DATE oe 9" AGE (if’yeors [IF UNDER 1 YEA! 
of j ; 94 lost bifthdoy) 
sy ie aS hile > |winoweo] Divorced [] ( 0,/ SG 4 6. yrs. 
Ea: 0. USUAL OCCUPATION (Give Kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |17. Sted {Slote or Foreign country) 12. Cl VKS ‘OF WHAT COUNTRY? 
se 3 during mpst of working life, even retired) i : Y, VWI 
Re , ps nh YW 
Sy 5 13. FATHER'S, nae rf la e 14. MOTHER'S MAIDEN NAME = 
sty Lot. 
frp es a 
ges eet ; 
8 15, WAS DECEASEDEVER IN 0, $. ARMED FORCES? [16. SOCIAL SECURITY NO. 17. INFORMANT 
eu E {Yet fro. o¢ unknown] {If yes, give wor or dates of rervice) f 
25 77 © gat YO 
28 1B, CAUSE GF DEATH [Enter only one couse per line for (al, (b), ond (c).] INTERVAL BETWEEN 
52 
2a PART |. DEATH WAS CAUSED BY: Y, até 
o¢§ IMMEDIATE CAUSE (0! 
se DUE TO 
> 
a Conditions, if ony, which rs 
z 
pod 
© 
S 
3 
2a 
3 
2 
2 
° 
3 
8 
$ 
s 
< 


5 
° 
2 
~ 
x 
s 
£ 
3 
ES 
Ss 
: 
7 
> 
= 
° 
© 
UU 
ze 
26 
o_- 
=3 
3% 
‘ee 
5 
ae 
£5 
se 
ed 
oz 
° 
Se 
. @ 
fs 
Ba 
£'S 
oS 
a 
} 
5 
a 
8 
‘oD 
3 
° 
= 


2.1 pee! that | attended the mo from,.<é4 


alive on___ Lg 26 et AY 
ttn LC, Wiclcwnahei, de ee ee 
ravsician’s/[ i PEVAS Nas Sh 


Z2o. BURIAL, CREMATI 2b. DATE THEREOF ‘2c, NAME OF CEMETERY OR CREMATORY, 72d. LOCATION (City, town, or count (Stote) 
REMOVAL (Specify Y Eo i sh ae Q 
A f = A o2R_ _ Lore. 2 
: ; 


23. FUNERAL te - REC'D BY REGISTRAR | 24K. REGISTRAR'S SIGNAT! RE 


bho 2¢,/9 


by jhe hospitol or attending physicion. 


wo. 


page 3 should be 


may be retoined 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours offer deoth. Page 4 
TO FUNERAL DIRE! 


IS65. evn 


Ba 


& 
£ 


- Page 4 should be 


tor. 


eB ¢ 
<2 
g 

B25 
caer 4 
see, 
a }, 
“es ) 
: 

J 

& 

3 

cy 

3 

835; 
2 

o 


eS 
ry 
3 
2 
° 
= 
2 
o 
2 
3 
5 
a 


"in pencil in Item 18. Give Pages 1 


f Medical Examiner's Office along 
R: Page 3 should be used as a burial-transit permit. 


/- 


cute the certificgig writing the word ‘pending 
TO FUNERAL DIR 
or remavo} 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 hours after death. 
farwarded fo ty 


VS, AISME(S) 
5M 9/55 


wh 


ith farm PM3. Page 5 may be retained for your 
; it. File poges.] i 
©. wn 


roe 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


“7899 MEDICAL EXAMINER'S CERTIFICATE OF DEATH — 07825 


Reg. Dist. No. 
+; Lees he ed 2. USUAL RESIDENCE (Where dececsed lived. If institution: Residence before admission) 
c Allegan Marnie RATE Ma. b. COUNTY 4 eran 
b. uke ee Tove Of ovide corporate limits, write RURAL cc, LENGTH OF STAY IN Tb ¢. CITY OR TOWN {If autside corporate limits, wrile RURAL ‘ond give neorest town) 
CiinBerland 6 weeks Cumberland 3g 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS Ce je. eae 
Brooks Hotel 202 Baltimore Ave. Brooks Hotel 202 Baltimore [vs] nock 
3. NAME OF First Middle Last 4. DATE Month oy Yeor 
eee Lovea R. Williams Siam Aug 4 19 56 
5. SEX 6. COLOR OR RACE |7- MARRIED [i] NEVER MARRIED. o B. DATE OF BIRTH fm reg? (te ea IF UNDER VYEAR| IF UNDER 24 HRS. 
female white |[wicown  oworceoO |Nove 27-1919 3 yrs. po 
10a, USUAL sels ti iat of ae done} 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign ‘gountry) 2. CITIZEN OF WHAT COUNTRY? 
luring most ol 4 
ousewite & Wattress | Restaurant Johnstown, Pa. U.S.A. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Webster Miller Unknown 
re ied peed id ah Te Sa 16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
n0 P11-12-5498Khusband)Ralph J.Williams, Cumberland ,Md. 


INTERVAL BETWEEN 


18, CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).] Ober eeloeary 


FART EAT ESAT ROSE te) Coronary occlusion sudden 
: d, DUE TO 

Conditions, if any, which w Coronary sclerosis 

gove rise to immediote couse 

{a}, tloting the undertying( OVE TO 

couse fast, = (2 
Fs PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yap] 19. eee SM 
5 
3 vesf} No fh 
© [ 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port 11 of item 1B.) 
& | PRIMARY (1 or CONTRIBUTING (2 
§ | CAUSE OF DEATH. 
a ————————— 
S | 20c. TIME OF INJURY Month, Doy, Year =| 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, $20f, {City or town) {County) {Stote) 
3 Hour, m. While Not while factory. sirest, office bldg., elc.) + 
= p.m, wv at work [1] ot work [7] H 


21. I certify that | taak charge of the remains described abave, held an Autapsy [_], Inspectian [3 Inquiry [¥, and find thor 
death resulted from: Naturgt causes fe], Accident [], Suicide [J], Homicide [], Undetermined couse [[]. 


aoe mip, CHIEF MEDICAL EXAMINER [J al yo 
ASSISTANT MEDICAL EXAMINER [7] 
EXAMINER'S 
NAME (Type) Deming M.D DEPUTY MEDICAL EXAMINER [ER Auge 4.-1956 
22d. LOCATION (City. town, or county) (tote) 


2a. PEROVAL CRS 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 
Burial Aug. 7, 1956 | Allegany County Cemetery | Cumberland, Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS O REC'D BY are 2db. REGISTRAR'S SIGNATURE 
illiam H. Kight, Cumberland, Maryland. (Mig » ’ MM Lhau Z MN). ee 


Pate ge tet / 


$s 


apo te lndtus MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


| 7939 CERTIFICATE OF DEATH 07826 


Foti. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


ird copy o 


COUNTY ALLEGANY MARYLAND STATE oS NI COUNTY NGA 


CITY [If outside corporate limits, write RURAL LENGTH OF STAY CITY {It outside corporate limits, write RURAL and give nearest town) 
and give neares! town) (in this place} OR 


CUMBERLAND TOWN _ CUMBERLAND 


HOSPITAL OR STREET (If rural giva location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS 214 A VIRETY AVE 7 


NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Yaer) 
DECEASED OF 


(Type or Print) MARGARET re W DEATH 19 
Ss. SEX 6. COLOR OR A ; x sage eo 0 = OF BIRTH 9, AGE lest birthday tition TYEAR [IF sie 24 HRS. 
RACE WIDOWED, DIVORCED, Months | Deys | Hours | Min. 
FEMALE | WHITE See TDOWED _|_JUNE_28, 1874 ys. | | 


10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS | Ti. BIRTHPLACE (State or foraign country) 12. CITIZEN OF WHAT 


done during most of working lifa, aven if OR INDUSTRY COUNTRY ? 


retired) HOUSEWIFE OWN HOME LEWIS CO. W. VA. [Saha 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


JAMES KAUGN HARY _G, +E 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SGCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
(Yas, no, erunk.) | {IF Yes, give war or detas of service) 

NO NONE ab iioy 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Carcinoma of the stomach 8 months 


th certificate be executed 
illed in by the funeral director, 


y 


if 


: The law requires that the death certificate be filed/with the registrar within 72 ho 


vt ¢ IMMEDIATE CAUSE 3) 
ANTECEDENT CAUSE(s) DUE TO 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


{c) 


TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ; . : 
TO THE DEATH BUT NOT RELATED TO THE Hypertension, Coronary sclerosis, Myocardial 


DISEASE OR CONDITION CAUSING DEATHS i bra in a ? 
19a. DATE OF OPERATION | 196, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


yes [] NO D 


2la. ACCIDENT WAS UNDERLYING [) | 21b. PLACE (Homa, farm, factory, | 21, WHERE DID INJURY OCCUR? (City or town) (County} (State) 


INSTRUCTI 


OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) (Year) (Hour) | 21e. INJURY OCCURRED 21. HOW DID INJURY OCCUR? 
While Not while 
M. | at work al work 


22. I hereby certify that | attended the deceased from ‘ b Se. wnteedagy 19.28 that [ last saw the deceased 


alive on MULY. £0 se@eeenseeee and that death occurred a TAM, from the causes and on the date stated above. 
ADDRESS (Street, city, town, stata) DATE SIGNED 


“0. 50 Pershing Street Cumbe =20-- 
23. BURIAL, CREMATION, THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (Cily, town, or county) Slee, 
REMOVAL (SPECIFY) =| 


BURIAL 22 Aug, 195 S. 5, PETER & PAUL CUME 


24,, REC'D BY REGISTRAR REGISTRAR’S re 2S. FUNERAL DIRECTOR’S SIGNATURE ADDRESS 


Vhen2x Lot, Arde £2 Z icr\ CHARLES L. GHORGE, CUMBERLAND, MD. 
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The bottom cop 


TO ATTENDIN 


= 


ee ee MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07827 
> 7831 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


Reg. Dist. No. 
2. USUAL RESIDENCE (Where deceosed lived. If Institution: Residence before admission) 


©. STATE Md. b.counY Allegany 


€. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest lown) 


1, PLACE OF DEATH 


z Allegany MARYLAND 


b. CITY OR TOWN Is ‘outside corporate limits, write RURAL ¢. LENGTH OF STAY IN 1b 
‘ond give nearest town) 


Page 4 shauld be 
burial, cremation, 


mi a | Ogle mberland 39 days ural) Cumberland 
‘ - ag Yd. NAME OF | HOSPITAL OR INSTITUTION (if nat in hospital, give stree! address) d. STREET ADDRESS 6. 18 bathe / 
" } 46 Memorial Hospital R.F.D.#1-Box 303,LaVale Ma. | ot Mote 


If any delay is necessary, please exe- 


ge 

75 va 2 3 ‘peceas OF First Middle lost 4. DATE Month Dg; Year 
P28 type or pia Eliza Yost Siarn Aug. 13 1 56 
‘eee 5. SEX 6. COLOR OR RACE |7- MARRIED ["] NEVER MARRIED [-]| 8. DATE OF BIRTH sors se IF UNDER 1YEAR] IF UNDER 24 HRS. 
<= “ath jours | Min. 
Sig Female white —|wiooweog] — oworcto O | Ang .10-18 [sea eel a Sg 

” 3 3 1 USUAL Peete! tere ein aust done} 10b. KIND Of BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 Sa | during most of working life, even if refi 

cee / [Housewife Housewife Meyersdale,Pa. U.S.A. 

cl ze 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

gob Peter M.Saylor Barbara Hostetler 

ai go 15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 

2p © P| es no, oF unknown) {If yas, give wor or doles of service) 

cy, : nc none Memorial Hospital records 


ENTERVAL BETWEEN 


1B. CAUSE OF DEATH [Enter only one coute per line for (a), (b), ond (c).] ONSET AND DEATH 


Bee NOME EASE ey Myocardial failure 


¢ DUE TO 


Conditions, if any, which ) Arter 


gove rise to immediate cause 
DUE TO 


culo ere) 4g Diabetes mellitus 


PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo)} 19. shee dha 
ntertrochanteric fracture of right femur. vest] Not 
Seger cONTHBLTING ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port E or Port It 
CAUSE OF DEAT Walking in yard,lost her balance,fell backward and 


cw Ey 2 een 
20c. TIME OF INJURY = Month, Day, Year 120d. INJURY Seana 200. fIACE OF INJURY (Home, farm, 1 20F. (City ar town) (County) (Stote} 
aa office bidg,, etc.) | 


H i i 

ete 7 9 56lNisu cy Sac"e| Yard at home! LaVale Allegany Md 
21. E certify that | took charge of the remains described above, held an Autopsy [], Inspection FE]. Inquiry LR and find that 
death resulted from: _ causes * Accident [], Suicide [], Homicide [], Undetermined cause [7]. 


ACTUAL A WP, AD betes J a tap, CHIEF MEDICAL EXAMINER [7] ag aces 
ASSISTANT MEDICAL EXAMINER ["] 


sclerosis 


fe shauld be executed within 24 haurs after death. 
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TO DEPUTY MEDICAL EXAMINER: This ce 


Spee 
2 35 8 NAME Gye) He Ve Deming as perury mepicat examiner] AUS. 13-1956 
Lee To. BURIAL, CREMATION 7b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (tote) 
ae pn geet g. 16, 1956 | Union Cemetery Meyersdale, Pennsyhvania 
23. FUNERAL DIRECTOR'S SIGNATURE “ADDRESS aa. REC'D BY REGISTRAR ve REGISTRAR'S SIGNATURE : 
ee D.Newman Funeral Home, Grantsville Md. | ¢/ WD Boh. Hee 


7 


